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IN BRONCHIAL ASTHMA... “MARKED INCREASE IN VITAL CAPACI] . 


objective evidence of rel 


Dexamethasone produced moderate to excellent improvement © 8 

per cent of 143 patients with bronchial asthma and pulm: » ary 
emphysema. Objective evidence of antiasthmatic effects: ““M» . 
Increase in Vital Capacity and Maximum Breathing Capa: :y”’ 
...“Increased Efficiency in The Air Flow Dynamics of Maximal Couzh.”* 


Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon -shaped tab «ts in 
bottles of 100. Also available as Injection DEC A DRON 


Phosphate and new Elixir DECADRON, 


Additional information on DECADRON is avail 
able to physicians on request. DECADRON 


is a trademark of Merck & Co., In 
*Bickerman, H.A.., et al.: Physioloyic 


steroid therapy in respiratory disease. 
Scientific Exhibit, A.M. A. Convention 
Atlantic City, N. J., June 8-12, 1959. 


Division of Merck & Co., INC., West Point, P 
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Brand of Valethamate bromide 


promptly 
controls 
painand 
spasm 


in the G.L tract in acute gastrointestinal upsets and 
pain and spasm are promptly controlled.*:? “‘Murel’’ with Phenobarbital has been employed 
in functional disorders of the gastrointestinal tract with outstanding ‘success.? 


in the G.U. tract “murei” rapidly relieves smooth muscle spasm in renal colic, irrita- 
ble bladder, pyelonephritis, pyelitis, and urethritis.*-> 


in the Biliary tract In 22 patients with posthepatic biliary disease and chronic 
cholecystopathies with or without stones, ‘‘Murel’’ relieved pain in all but 2 patients, who 
required subsequent surgery.* 


as adjunctive therapy in Peptic Ulcer among 97 peptic uicer patients, 92 
per cent experienced complete or substantial relief of pain within three days.* 


Remarkably free from drug-induced complications: Visual disturbances, mouth dryness, inter- 
ference with micturition or bowel evacuation occur in only 4 per cent of cases, compared to 
as high as 15 per cent with other antispasmodics, especially the anticholinergics.* 


Average Suggested Dosage: Oral—40 to 80 mg. daily (in divided doses), depending on condition and 
severity. The higher range of dosage is usually required in spasm of the genitourinary and biliary tracts. 
When anxiety and tension are present, “‘Murel” with Phenobarbital is suggested. Parenteral—In acute, 
severe spasm —1 to 2 cc. mg.) 1.V. or 1.M. Subsequent injections may be given every 4-6 hours up 
to a maximum dosage of 60 mg. in 24 hour period. 

Precautions: As with other antispasmodic agents, caution should be exercised in patients with prostatic 
hypertrophy, glaucoma, pyloric obstruction with significant gastric retention, and in the presence of cardiac 
arrhythmias. ““Murel” Injectable and phenobarbital sodium in solution are chemically incompatible when 
mixed in the same syringe. 


Side effects such as mouth dryness, disturbances of accommodation, interference with circulation, micturi- 
tion, or defecation have occurred occasionally, but usually at higher than average dosage. 
Available: 
No. 314—“‘Murel” Tablets — Each tablet contains 10 mg. Valethamate bromide 
No. 318—“‘Murel” with Phenobarbital Tablets — Each tablet contains 10 mg. Valethamate bromide 
with 4 gr. phenobarbital. (Warning: May be habit-forming.) 
No. 315—“‘Murel’’-S.A. Sustained Action Tablets—Each tablet contains 40 mg. Valethamate bromide 
No. 319—“‘Murel” with Phenobarb-S.A. Sustained Action Tablets — Each tablet contains 40 mg. 
Valethamate bromide with '/2 gr. phenobarbital, present as the sodium salt. 
(Warning: May be habit-forming.) 
Bottles of 100 and 1,000. 
. 405—“*Murel” Injectable — Each cc. contains 10 mg. Valethamate bromide, in 5 cc. vials. 
(This sterile aqueous solution also contains 2% benzyl alcohol: adjusted to pH 5 
with sodium acetate and acetic acid.) 
References available on request. 
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Viewbox Diagnosis 
92 Compare your findings with 
those of a top radiologist. 
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hypovolemic shock 
quickly, economically 


without the dangers of blood transfusion 


An estimated 3,000 patients die each year as the result of blood 
transfusion reactions.! When hypovolemic shock is treated with 
ALBUMISOL®, most of the risks inherent in blood transfusion are 
bypassed. With ALBUMISOL, there is— m no danger of hepatitis = no 
waiting or expense for typing, cross-matching, or grouping. 

Most importantly, ALBUMISOL is the protein responsible for 80 per 
cent of the colloid osmotic pressure of plasma. It therefore fills the 
most urgent need in hypovolemic shock—restoration of pressure. 


ALBUMISOL 25% (salt poor) is also available to help you manage 
nutritional deficiencies and severe fluid retention of advanced cir- 
thosis and nephrosis. Increased production now makes possible new 
lower prices on both products. 


NORMAL SERUM ALBUMIN (HUMAN) 
ready for immediate blood volume replacement 


SUPPLIED: ALBUMISOL 5% in 250-cc. and 500-ce. bottles. 
ALBUMISOL 25% (salt poor) in 20-cc. and 50-ce. bottles. 
1. Hirsh, B. D.: Medicolegal Digest, 1:21, June, 1960. 
Additional information is available to the physician on request. 
ALBUMISOL is a trademark of Merck & Co., INC. an 
MERCK SHARP & DOHME » 
Division of Merck & Co., INC. » West Point, Pa. ‘i nding th: 
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Rudich TREATMENT UNITS 
FOR PHYSICIANS AND HOSPITAL CLINICS 
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fessor 
Cat. No. 100-140 Cat. Nos. 100-145 — 100-147— 100-150 amy 

OrkK 
100-140—RUDICH Treatment Unit, with suction  100-145—Spray Rack only for Rudich Trea ca] Sc 

pressure facilities for routine clinic and office ment Unit 

Equipped with 32 oz. regu- 

ting valve, suction gauge, spray tube with Miller 
cut-off and simplified filtering system utilizing s 100-147—Spray Rack complete with sis 
ard one inch gauze bandage. The motor unit is 1/20 cleanser and three sprays for Rudich Treatme 
HP, rubber mounted for quiet operation and has Unit. C. WE 
sealed bearings that require no lubrication. Mounted eral P; 
on standard glides or may be furnished with two inch 100-150—RUDICH Treatment Unit, same versity 
casters at small additional charge. catalog No. 100-140 but complete with spa 
Dimensions: Height 301/ in., width 181 in., rack, sinus tleanser and three sprays as illustra GEORC 


depth 131/, in. Practic 
Standard Finish: Sklar Silver-Gray Baked Enamel. Seandacd Finish: Sitver-Geay Baked 


Specify Current W ben Ordering Descriptive Literature Available Upon R 


Medic! 


LONG ISLAND CITY, N. Y. cal Scl 
STAINLESS STEEL SURGICAL INSTRUMENTS * SCHIOTZ TONOMETER CHARL 


SUCTION PRESSURE AND ANESTHESIA APPARATUS * INSTRUMENT DEVELOPMENT Profes 
Sklar products available through accredited surgical supply distributors. cal Se! 
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Anesthesiol 


J. ADRIANI, ., Director, Depart- 
ment of Anesthesiology, Charity Hos- 
pital of New Orleans. 


Max S. Sapove, M.D., Director, De- 
partment of Anesthesiology, Univer- 
sity of Illinois. 


Dermatology 


MaRION B. SULZBERGER, M.D., Pro- 
fessor and Chairman, Department of 
Dermatology and Syphilology, New 
York University Postgraduate Medi- 
cal School. 


General Practice 


C. WesLEY EIsELe, M.D., Chief, Gen- 
eral Practice Residency Program, Uni- 
versity of Colorado. 


GrorGeE ENTwisLE, M.D., General 
Practice Program, University Hospi- 
tal, Baltimore. 


Medicine 


WILLIAM B. BEAN, M.D., Professor of 
Medicine, University of lowa Medi- 
cal School. 


CHarLes Davipson, M.D., Associate 
Professor of Medicine, Harvard Medi- 
cal School. 
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C. WESLEY EIsELeE, M.D., Associate 
Professor of Medicine; Associate 
Dean in Charge of Post Graduate 
Medical Education, University of Col- 
orado. 


CHARLES L. LEEDHAM, M.D., Director 
of Education, Cleveland Clinic, Frank 
E. Bunts Educational Institute. 


JoHN C. LEONARD, M.D., Director, 
—_ Staff Education, Hartford Hos- 
pital. 


Obstetrics-Gynecology 


ALAN F, GUTTMACHER, M.D., Direc- 
tor, Department of Obstetrics and 
Gynecology, Mt. Sinai Hospital, New 
York City. 


Ophthalmology 


Derrick T. Vait, M.D., Chairman, 
Department of Ophthalmology, North- 
western University Medical School. 


Orthopedics 


Harowp A. SoFIELD, M.D., Professor 
of Orthopedic Surgery, Northwestern 
University Medical School. 


Otolaryngology 


Dean M. LierRLe, M.D., Chief, De- 
partment of Otolaryngology and Max- 
illofacial Surgery, State University of 
Towa. 
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When the 
stomach 
has a 


nervous 
! 

patient! 
27 Patho 
Pediat 
JAMES 
ian-in- 
Pital. 
NEAL 
Clinic, 
sor of 
Psych 
antispasmodic/sedative 

f 
, relaxes the tense patient and his jittery stomach... oo, 
without the sedative “build-up” many patients ex- [}” 
perience with phenobarbital preparations. Public 
‘evel 
BuriseL combines the “time- duration of effect. Thus, with 


matched’’ components — Butibel there is no overlapping mission 


BuTISOL sopIUM® butabarbi- _ sedation, no antispasmodic gap York. 
tal sodium 15 mg. and extract —t.i.d. dosage keeps the patient Radiel 
of belladonna 15 mg.—each comfortable without inducing ~ 
having approximately 5 hours’ _sluggishness. pe 
Center. 


Available as: BuTIBEL Tablets « Elixir « Prestabs® Butibel R-A 


(Repeat Action Tablets) 


IN Es, McNEIL LABORATORIES, INC., Fort Washington, Pa. 


August 


4. 
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of Pathology, 
Lincoln. 


Pediatrics 


JaMES Marvin Baty, M.D., Physi- 
Boston Floating Hos- 
pital. 


Plastic Surgery 


NeaL Owens, M.D., The Owens 
Clinic, New Orleans; Clinical Profes- 
sor of Surgery, Tulane University 
School of Medicine. 


Psychiatry 
WILLIAM C. MENNINGER, M.D., Pro- 
fessor of Psychiatry and General Sec- 


tetary, Menninger Foundation School 
of Psychiatry. 


Public Health and 
Preventive Medicine 


HERMAN E. M.D., Com- 


missioner of Health, State of New 
York. 


Radiology 

MAXWELL H. PoppeL, M.D., Direc- 

Pd of Radiology, Bellevue Hospital 
nter. 
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Rehabilitation and 
Physical Medicine 


SEDGWICK MeEap, M.D., California 
Rehabilitation Center, Vallejo. 


Resident Staff Director 


SALVATORE R. CuTOLO, M.D., Deputy 
Medical Superintendent, Bellevue 
Hospital Center. 


Surgery 


Donap C. Co tins, M.D., Assistant 
Professor of Surgery, College of 
Medical Evangelists. 


J. HALLiGAN, M.D., Director of 
Surgery, Jersey City Medical Center. 


KarL A. MEYER, M.D., Chairman, 
Department of Surgery, Cook County 
Hospital. 


Howarp E. Snyper, M.D., The Sny- 
der Clinic, Winfield, Kansas. 


Thoracic Surgery 


Paut C. Samson, M.D., Associate 
Clinical Professor, Stanford Univer- 
sity School of Medicine. 


Urology 


HERBERT B. WriGuT, M.D., Chief of 
Urology, Evangelical Deaconess Hos- 
pital, Cleveland. 
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KOROMEX is an 
_spermatocidic agent as proved by ac- 
tual use results, Easy to use. Patients 
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ACTIVE INGREDIENTS: Borie 
2 
Acetate 0.02%, 


HOLLAND-RANTOS CoO., ‘C. » 145 Hudson Street » New York 13, N.Y 
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erapeutic 
Reference 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All products are regis- 
tered trademarks, except those with an asterisk(*). 


Allergic Disorders and Asthma Antiinflammatories 


Novahistine Elixir, Varidase Buccal Tablets .... 85 
Novahistine LP Tablets ... 25 


Sedatives and Anesthetics — 


pound 
Empirin Compound with 
Codeine Phosphate ...... 


Placidyl ........ ppos: 6 118 
Anticoagulants Ramses Diaphragms 


win 113 & Vaginal Jelly ......... 105 


—4 4 
R 

Antispasmodics 

Cafergot = Cardiovascular Disorders ig 
a 97 
Contraceptives j 
|) Antiemetics Diabetes 
ician August 1961, Vol. 7, No. 8 15 


Strikingly beautiful Vinyl 
The Newest permanently laminated to 


indestructible steel . . . functioning 


Most Brillia nt Departure with an efficiency unknown in 
From The “Ordinary” professional furniture until now... 


wider, more spaciously body- 
in Professional Furniture contoured treatment tables uniquely 
| mechanized to raise or lower with 
‘‘self-assisting” ease .. . vise-grip 


stirrup positioning locking atany f 
by Aloe height, length and spread... high | 
impact, sound deadening Polystyren¢ 


drawers responding to a finger 


: A.S.Aloe Company—A BRUNSWICK Division: Quietly, smoothly . . . revealing coved 
: 1831 Olive St., St. Louis 3, Mo. : bottoms to inhibit dust . . . are but | 


a few of many features designed to 
lessen the fatigue of a modern 
practice ... refiect the discriminating 


: Send your new 2nd Century 
: Brochure illustrated in full color. 


Auxiliary pieces, cabinets and 
: tables now on order in eight striking 
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39 
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Furadantin Sodium ....... 78, 79 
46 
Infant Formulas and Milks 
19 


Investments and Insurance 
Accident & Hospital 


132 
20 
Laxatives and Anti- 
constipation Preparations 
117 
Menopause 
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Miscellaneous 

Radiology Course ......... 28 
Plasma Modifiers 

Skin Disorders and 
Antibacterials 

Furacin-HC Cream ........ 33 


Selsun Suspension Opposite page 37 


Steroids and Hormones 
Cover 2 
Decadron Phosphate Injection 43 
83 
Tranquilizers 
Ulcer Management 

Vaginal Preparations 
Massengill Powder ........ 22, 23 
Vitamins and Nutrients 
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DOWN 


1. The skin 

6. Intestine 

9. Relating to the 
ectoderm 

14. Mental images 

15. Alcoholic beverage 

16. Swelling 

17. Grooves on the brain 

18. Pertaining to the voice 
organ 

20. Carbon, calcium 
(symbols 

21. A State (abbr.) 

23. Combustible mixture 

24. Kienbock's unit of x-ray 
dosage (abbr.), gallium 
(symbol) 

25. A slender probe 

27. Stomach 

28. Former Indo-China 
region, now strife-torn 

29. Beneficial 

|. The popliteal space 

32. Top of any conical ‘7 

35. Reticulo-endothelia 
system (abbr.) 

36. A flat layer 

39. The element Sn 

40. Something very small 

42. Seize 

43. Resists chemical 
disturbance 

45. Lithium, sulfur (symbols) 

46. Signifying blood 


48. Part of the eye 
50. On the outside (prefix) 
52. Suffix denoting state 
or condition 
53. Ovary (comb. form) 
57. Disordered action of 
the heart (abbr.) 
58. Capsule of a tumor 
59. A medical specialty 
abbr.) 
60. Female sheep 
61. Removal of the ileum 
64. Silly 
66. A bacillus named 
for its shape 
67. Regret 
68. Collapsed 
69. Great commissure 
of the brain 
70. Dental 
71. Widemouthed pitchers 


ACROSS 


|. A circular organ (pl.) 
2. An extract 

3. Electrical device 

4. — prefix, meaning 
5 

6 
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q Sta e whispers 
The bile 
. The gums 
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1), 
ram (ab 
nspect 
. The adult insect form 
One wrongfully 
condemned 
A frambesial sore 
Eternal (poetic) 
Unit of illumination 
Contractile organs 
Flee (slang) 
Iron, iodine (symbols) 
Head covering 
Antitetanic serum 
(abbr.) 
A scar of small 
A rane 


Pathological change in 
tissue 

americium 

(sym 


position of the fetus 
(abbr.) 

An outfit 

Prefix denoting life 
Casual event 

He established autonomy 
of gonorrhea and 
syphilis in 1838 

A communication 
Decree 

Normal heat of the body 
Saturated (abbr.) 

Lift with exertion 

One who has 

Tall grasses 

Scandium, arsenic 
(symbols) 

Organs of vision 

ryology (abbr.) 


Sodium, tungsten 
(symbois) 
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bricks 


—from the nursery bulletin board _ 


Sneak up on the chest first. 


One small sugar tit irr the mouth can prevent— 
© three hurried auscultations while crying 
© four poor portable x-rays 
® one sixty-cycle EKG 


Yes, Virginia, lumbar punctures are done in the newborn . . 
Jaundice is a sign, not a disease. 
If you haven't felt the femorals, you haven't felt ‘em. 
If in doubt, culture. And Rx accordingly. 


Though the cord is cut, 
mother and babe are still connected. 


lf he - An ‘irritable’ neonate 


mecs May be ‘lethargic’ 


urinates After a square meal 
sucks 


then check temp and weight 


Don't wait 


R. A. CAMPBELL, M.D. 
Pediatrics Resident 

U. of California, 

San Francisco Medical Center 


August 1961, Vol. 7, No. 8 21 


| 
“fh 
37 
ai 
dy 


e? use vinegar? 


Patients like Massengill Powder. Its clean, refreshing fragrance 
and convenience are acceptable to the most fastidious. 


Massengill Powder offers other sound advantages. Massengill 
Powder is buffered to maintain a pH of 3 to 4.5 for 4 to 6 hours 
in ambulant patients . . . 24 hours in recumbent patients. Vinegar 
douches are quickly neutralized. 


Massengill Powder has a low surface tension (50 dynes/cm.; 
vinegar is 72 dynes/cm.). This lower surface tension means more 
effective penetration and cleansing of the folds of the vaginal 
mucosa. 


Massengill Powder is a valuable adjunct in treatment of vaginal 
infections. Its low pH inhibits proliferation of fungal, proto- 
zoan and bacterial pathogens but is favorable to the beneficial 
Déderlein bacilli. 


Patient cooperation is assured when Massengill Powder is 
recommended. Write for samples and literature. 


Formula: Ammonium Alum, Boric Acid, Phenol, Eucalyp- 
tol, Berberine Salt, Menthol Isomers, Thymol and Methyl 
Salicylate. 


ENGILL POWDER 


THE s. Mlassencitt CcomPANy 
Bristol, Tennessee « New York « Kansas City « San Francisco 


doctor recommends Massengill Powder! 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center / 


Thirty-one-year-old male patient 
with epigastric fullness, gaseous 
distention, anorexia for eighteen 
months, with weight loss of four 
pounds in last six months. 


What is your diagnosis? 


1. Cancer of stomach 


2. Lymphosarcoma 
of stomach 


3. Normal 


4. Peptic ulcerations 
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3-year-old child with severe 9 days later, post-treatment 205 
impetigo, pretreatment (Furactn-HC Cream t.i.d.) 


FOR BROADER TREATMENT OF INFLAMMATORY SKIN DISORDERS, BOTH 
ACUTE AND CHRONIC, WHERE INFECTION IS PRESENT OR IMMINENT 


FURACIN-HC CREAM 


nitrofurazone 0.2% and hydrocortisone acetate 1%, Eaton 


ESPECIALLY USEFUL FOR THE TREATMENT OF INFLAMMATION, ERYTHEMA 
AND PRURITUS AS WELL AS INFECTION IN SUCH CASES AS PYODERMAS, 
FURUNCULOSIS AND SECONDARILY INFECTED DERMATOSES 


Furacin-HC Cream combines the anti-inflammatory and antipruritic effect of 
hydrocortisone with the dependable antibacterial action of Furacin—the most 
widely prescribed single topical antibacterial. Exclusively for topical use, FURACIN 
retains undiminished potency against pathogens such as staphylococci that no 
longer respond adequately to other antimicrobials. FURACIN is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or prompt control 
of infection. 

Furacin-HC Cream is available in tubes of 5 Gm. and 20 Gm. Vanishing-cream 
base, water-miscible. 


® 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 
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Letters to the 


Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request, 
your name will be withheld. 


Ugly American 

I just read your excellent edi- 
torial in the latest issue of REsI- 
DENT PHYSICIAN. I agree whole- 
heartedly that the ECFMG pro- 
gram of evaluating foreign trained 
physicians often precludes the 
original purpose for which these 
physicians were brought to our 
shores—the advancement of their 
medical knowledge and skills. I 
feel that it is shameful that there 


34 


has been set up an obstacle to 
prevent this dissemination of our 
technical and medical advances— 
that many of these doctors have 
been made to feel that we have 
set ourselves above and apart 
from them unless they can pass a 
technical examination (and often 
grammatical play on words and 
expressions) which is completely, 
in many cases, out of line from 

—Continued on page 36 
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Kapseats’ 


prenatal vitamin-mineral formula 


Prescribed as a prenatal 

supplement, NATABEC provides 10 
vitamins with calcium and iron plus 
intrinsic factor concentrate and 
rutin. These easy-to-swallow Kapseals 
compensate for the increased demands 
of pregnancy and lactation... help to promote 
better health for both mother and child. 

Each NATABEC Kapseal contains: Calcium 
carbonate — 600 mg.; Ferrous sulfate— 150 mg.; 
Vitamin A (1.2 mg.)—4000 units; Vitamin D 
(10 mcg.)—400 units; Vitamin B, 

(thiamine) mononitrate—3 mg.; Vitamin B, 
(riboflavin)—2 mg.; Vitamin B,, (crystalline)— 
2 mceg.; Folic acid—0.25 mg.; Synkamin® (as the 
hydrochloride) —0.5 mg.; Rutin—10 mg.; Nicotinamide 
(niacinamide)—10 mg.; Vitamin B, (pyridoxine 
hydrochloride)—3 mg.; Vitamin C (ascorbic acid)— 
50 mg.; Intrinsic factor concentrate—5 mg. 

Dosage: One Kapseal daily or as directed by the 
physician. Supplied: NATABEC Kapseals are 
available in bottles of 100 and 1,000. Soret 
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—Continued from page 34 

their background. I don’t feel, 
however, that a poorly trained 
physician, by his own country’s 
standards, should be allowed to 
enter training programs here that 
would jeopardize the care of pa- 
tients entrusted to his care. 

In your editorial you frequently 
used the term “Ugly American,” 
a reference to the recent book of 
that title. 

It seemed that you tried to 
parallel the train of thought in 
the book—that “Ugly American” 
was an impression created in the 
minds of the foreign peoples 
associated with Americans. 

Recently I heard a radio inter- 
view with one of the authors of 
that book. He said that “Ugly 
American” was the impression 
that other Americans had of their 
fellow countrymen who were 
willing to step out of their ‘little 
Americas’ in foreign countries 
and mix with the people and help 
and work with them as equals and 
as individuals. In the book, the 
ones who were considered “Ugly 
Americans” by their fellow coun- 
trymen were the good Americans 
in the book. Paralleling this 
thought, we need more “Ugly 
Americans,” men and physicians, 
who are willing to consider the 
individual needs of foreign doc- 
tors, helping them to become bet- 


ter physicians, equipped with 
more effective knowledge and 
skills, to help raise the health 
standards of their countrymen. 
The impression gradually gaining 
more acceptance abroad is that 
Americans do tend to set them- 
selves above and apart from for- 
eigners, and unfortunately, espe- 
cially those whose skin might 
contain a higher quantity of mela- 
nin than the majority of US. 
citizens . . . I just thought you 
might be interested in a different 
train of thought along the lines 
that the expression “Ugly Amer- 
ican” is supposed to imply. 

NAME WITHHELD AT AUTHOR’S REQUEST 


On the Other Side... 


By publishing Dr. C. R. 
Cotham’s letter in your May 1961 
issue under the heading “Service 
Note,” you incur an obligation in 
justice to print a reply to his 
charges, expressed and implied. 
Had you exercised due editorial 
care, and investigated his factual 
clams alone, rather than 
indulging him in one of our 
favorite national pastimes, rauc- 
ous criticism of things military, 
you would never have permitted 
him your columns. For I know 
Dr. Cotham personally, and the 
“facts” which he cites; they are 
simply sour grapes. 

—Continued on page 38 
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—Continued from page 36 

{ am dismayed that Dr. Cotham 
should have written of himself as 
he did, publicly chastizing the 
Navy in a matter which if fairly 
aired could only cause him em- 
barrassment. As a fellow Physi- 
cian and Naval Officer I know 
that traditional standards of con- 
duct of neither profession allows 
us the privilege of public recrimi- 
nations in private matters, except 
under the most compelling cir- 
cumstances. 

For those who have some 
legitimate claim to a fuller knowl- 
edge of this particular affair, I 
refer them directly to Dr. Coth- 
am himself. Then, with his per- 
mission, I’m sure the Bureau of 
Medicine and Surgery would 
make appropriate comment. 

In the face of a rapidly ad- 
vancing technology, it is my strong 
personal feeling that, with com- 
petent civilian participation, a 
fearless and thorough critical re- 
appraisal of means, techniques 
and objectives is Military Medi- 
cine’s most pressing need. For it 
is unfortunately true that, of all 
professional and scientific groups, 
physicians alone require the pres- 
ence of a draft law to successfully 
maintain an adequate strength to 
serve the needs of the Defense 
establishment, let alone to meet 
the legitimate ancillary demands 
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imposed by Congressional and 
Executive action (i.e., dependent 
care, research, preventive, space 
and atomic medicine ). 

However, those of us who love 
the Navy and her people know 
that though such discussions 
must take place, publicly and 
professionally, airing of absurd 
and inaccurate charges such as 
were made by Dr. Cotham has 
no place in the forum of respon- 
sible journalism. 


MarTIN J. VALASKE, M.D. 
LCDR, MC, USN 

U. S. NavaL 

San DieGco, CALIFORNIA 
Dr. Cotham’s letter is, to say 
the least, very misleading and 
not representative of the facts. 
Dr. Cotham did, in fact, com- 
plete three years of residency 
training in Pathology. His work 
was considered barely satisfactory 
and after considerable discussion 
among his instructors, it was de- 
cided to let him enter his fourth 
year of residency training. Short- 
ly thereafter it became obvious 
to the staff in Pathology that his 
performance of work was not up 
to the standard expected of a 
fourth year resident. After re- 
peated discussion with him, it was 
decided to drop him from the 
residency program, with the 
recommendation that he not be 
—Concluded on page 42 
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or “drugs 
anonymous’? 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 


To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 


To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 


To the pharmacist it gives preparations which he can dispense 
with confidence. 


If trademarks are done away with, a whole new setup must be created: 


1. An enormously expanded, expensive system of government 
quality control. 
2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 
3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 
The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 
This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 


topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 
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—Concluded from page 38 (Columbia Hospital, Columbia, 
assigned to a billet in Pathology. North Carolina) on his proposal 
The reason he is not in a billet about a Hi-Fi “Swap and Shop” 
for which he was partially trained club. (RP, May 1961). 


is his own unreliability. I know, If the RP can spare magazine 
because I was his Commanding space, maybe it can publish 
Officer. names and addresses and the hi- 


You do a disservice to the fi items desired or available for 
military medical departments trade or exchange. Then it’s up 
when you publish such a letter to them to correspond and con- 
as Dr. Cotham’s, which contains duct their trading on their own. 
unverified allegations. Dr. Mario J. Ros es 

A. S. CHRISMAN St. Mary’s HosPirat 
Rear Admiral, MC, Warersury, CoNnNECTICUT 
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Editor’s 
Page 


Costs of Old Age Medicare 


The indications at present are that if Congress does not 
pass the Administration’s bill to provide for medical care, 
hospitalization, etc., for all people past sixty-five years of 
age late in the present session, it will be passed in the 
next session in 1962. Why? Because our increasingly 
welfare-minded electorate wants the benefits which the 
Bill currently promises to the older citizens. 

A recent Gallup Poll (New York Herald Tribune, June 
9, 1961) which covered a carefully selected sample of age 
groups, 21-29, 30-49, and 50 and over, on the question 
“would you favor or oppose having the social security tax 
increased in order to pay for old age medical insurance,” 
showed that but one out of four people opposed such an 
increase, while two out of three were in favor of increas- 
ing the social security tax to pay for old age medical in- 
surance. This result, we believe, indicates clearly the ef- 
fects of more than twenty-five years of schooling the 
American Public in dependence on social security, un- 
employment insurance, prepaid health care and the like. 
This outlook fosters investment in governmental welfare 
schemes, and tends to minimize the necessity for individ- 
ual savings to support one in his old age or in times of 


Perrin H. Long, M.D. 
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—— Editor’s Page 


need. There can be little doubting but that the trend 
towards the welfare state and Federal Governmental con- 
trol will be greatly accelerated by the zealots of the “New 
Frontier.” Government’s hands will go deeper and deeper 
into our pockets until your dollar and ours won’t be worth 
yesterday’s nickel. 

Initially, when this bill was proposed, little was said 
about its cost. It is interesting to look at the background 
of its financing. First it was proposed that the Social 
Security payroll tax be increased by one billion, five 
hundred million dollars per year. This of course was the 
planners’ best guess, made essentially on the spur of the 
H moment. However, as an editorial in the Wall Street 
Journal (May 29, 1961) points out, ever since, “the 
planners have been second-guessing themselves . . . with 
revealing results.” Take the cost of nursing home care 
for example. An increase in the cost of the total pro- 
gram of nine percent may be needed to finance this part 
of the program. (Actually, the planners figure from 
twenty-five to two hundred twenty-five millions of dollars 
will be spent the first year on nursing home care, with 
at least one hundred million being considered the probable 
figure). And mind you, this is but a “medium-sized 
promise” on the part of the administration out of a num- 
ber of promises large and small contained in the Bill, 
and at the start of the program. Furthermore, when the 
guess work runs from twenty-five millions.to two hundred 
and twenty-five millions of dollars, it’s pretty frightening 
because who knows (maybe one should say of the plan- 
ners, “who cares”) what the program will cost? 

Ever since Bismarck got through the “Kranken Kasse” 
bill in Germany in 1888 to save his regime and to defeat 
the Socialists, each country which has embarked on gov- 
ernmental medical care plans has erred greatly in its 
forecasts of the costs of its particular plan. Great Britain 
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is paying out three times as much for medical care as the 
planners of the National Health Service predicted it would 
cost, and still Labour in Britain complains bitterly of the 
current inadequacies of the Service. All of us and espe- 
cially the younger doctors and employed people who will 
have to bear the financial burden of the bill one way or 
the other, must face up to the fact that this proposal of 
the Administration will become more and more costly as 
time goes on. Recently both Colorado and New Mexico 
have had to sharply curtail services on their “Elder-Care” 
programs because they turned out to be far more costly 
than had been planned for and were running in the red. 

The executive director of the Washington State Hospital 
Association has recently written: “Of every dollar spent 
for health care for those over 65, the State of Washing- 
ton (the taxpayers) pays 60 cents to nursing homes, 24 
cents to hospitals, 11 cents to physicians, and 5 cents to 
druggists . . . the fallacy of rapidly transferring hospital 
patients to nursing homes is being demonstrated . . . the 
patients vegetate through long years of gradual decline . . . 
‘Medicated survival’ is not the answer to health care for 
the aged.” (Wall Street Journal, May 29 and June 20, 
1961.) 

No wonder the Wall Street Journal says in concluding 
its editorial, “It’s one thing to try to help the relatively 
few old people who are really needy. It’s quite another 
to compel all people to pay incalculable costs for this 
unhealthy Federal Medicine.” 
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CONCEPTS OF LAW 
A long-established doctrine of law holds that the master i 
is responsible for the wrongful acts of his servants. Are oe 
house staffers acting in a servant to master relationship ail 
with the hospital? Should imputed liability for the wrong- to the 
ful professional acts of residents and interns be on the emerg 
visiting or attending staff of the hospital, rather than on instruc 
the hospital itself? The author presents an interesting gical y 
view of the legal position of the house staff, hospital and physic 
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interns and resi- 
dent physicians are employed by 
hospitals both to render a service 
to the community in their care of 
emergency cases, and to receive 
instructions in medical and sur- 
gical practice from hospital staff 
physicians. The relationship has 
been an accepted feature of medi- 
cal education for many years. The 
fact that interns and resident 
physicians also receive modest 
compensation does not create 
grounds for holding that the hos- 
pital is engaged in the practice 
of medicine. Rather than in the 
business of practicing medicine, 
the hospital is in the business of 
rendering a service to the com- 
munity and to the intern himself. 
The intern’s primary and chief 
reward is the instruction that he 
eceives when assisting or watch- 
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louse Staff Malpractice 


Carl E. Wasmuth, M.D., LL.B. 


ing hospital staff physicians treat 
all types of diseases, and in the 
temporary care of service and 
emergency patients. Admittedly, 
the intern is less experienced than 
the staff physician; the question 
then arises, “Is the intern liable 
in malpractice for his negligent 
or unskillful treatment of the 
patients, and is the hospital liable 
vicariously for his wrongful acts?” 

The law of agency immediately 
enters the discussion. Unless the 
intern or resident is made an 
agent of the hospital, liability of 
the hospital for negligent acts of 
the house staff is nonexistent. If 
agency exists, the hospital (or 
principal) may be liable, i.e., the 


Dr. Wasmuth is in the Department of 
Anesthesiology of the Cleveland Clinic 
Foundation and The Frank E. Bunts Edu- 
cational Institute, Cleveland, Ohio. 
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wrongful act or tort is imputed to 
the principal. The courts are quite 
uniform in their decisions that 
an intern and a resident occupy 
the position of master-servant 
relationship with the employer 
hospital. It is said that the intern 
and resident carry out the routine 
duties as assigned by the master 
hospital. 

To quote from the decision of 
a Minnesota court: “It does not 
seem reasonable to us to char- 
acterize a resident physician as 
an independent contractor while 
he performs the routine hospital 
functions for which he is hired.” 
While the record on this phase of 
the case is not as detailed as 
might be desired, it is clear that 
the residents are paid employees 
of the hospital. They are assigned 
to supervise the interns in pro- 
viding the details of medical serv- 
ice, physical examinations, and 
necessary treatment with which 
they are charged; to assist the 
interns when their capabilities 
are not sufficiently advanced so 
that they can do the service them- 
selves, and to report to the attend- 
ing staff the progress and effects 
of the treatment. 

The relationship of a resident 
to a hospital is not unlike that 
of an intern or nurse. All three 
groups are specially and highly 
trained. All three are engaged in 


supplying the element of trained 
medical care which distinguishes 
a hospital from a hotel. Under 
these circumstances, we must 
hold that a resident, while pro- 
viding medical care as a part of 
regular hospital routine, is a 
servant to the hospital so as to 
make the hospital liable for his 
negligence under the doctrine of 
respondeat superior (let the mas- 
ter respond). 


Independent 


In contrast to this position, 
the hospital staff member, that is, 
a physician in private practice 
who has hospital privileges, has 
always been classified in common 


law as an independent contrac- 
tor. Such a person has no agency 
relationship to the hospital when 
questions of malpractice are in 


issue. While the resident and 
intern and the visiting staff physi- 
cian are held to be practicing 
medicine, yet their fundamental 
agency relationships differ radi- 
cally. The extent of control ex. 
ercised by.the principal (hospital } 
in the performance of the agent’ 
work may be said usually to bq 
the feature that distinguishes thq 
two different relationships 0 
master-servant and of indepen 
dent contractor. 

A servant is one who work 


physically for another, subject t 
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the control of that other, who is 
called the master. The statement 
that the servant is subject to the 
control of the master does not 
mean that the master must stand 
by constantly and observe and 
supervise the work. It means 
merely that the relationship pre- 
supposes the right on the part of 
the master to have the work per- 
formed in such a manner as he 
directs, and the correlative duty 
on the part of the servant to per- 
form as directed, expressly or by 
implication, by the master. 


Servant 


In contrast, the independent 
contractor is one who performs 
services for the constituent, but 
neither as a servant or as an 
agent. His function is to do a 
job for a price. The finished job 
can meet certain specifications, 
but the manner and the control 
of doing it is up to the contractor. 
Obviously, such a function in- 
cludes no power to represent the 
principal contractually. The con- 
tractor fails to be a servant be- 
cause of the absence of any con- 
trol by the constituent. Thus, 
while there is, of course, a con- 
tractual nexus between the con- 
stituent and the contractor, creat- 
ing contractual obligations of the 
ordinary sort, the contractor in 
no way represents the constituent 
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toward the third persons, and has 
no power to create tort or con- 
tractual obligations against him. 

However, the law, as it per- 
tains to the independent contrac- 
tor, is undergoing changes. The 
above definition of the indepen- 
dent contractor is still valid in 
many instances. It is true of the 
man who repairs your watch or 
your car; it is true of the taxi 
driver, unless conceivably the 
passenger effectively asserts and 
exercises his control of the driv- 
ing. Today, however, there is a 
growing body of authority which 
makes the constituent liable for 
the torts of the contractor, par- 
ticularly in cases of work to be 
done on the premises of the con- 
stituent, where the nature of the 
work is such as to make it dan- 
gerous to the public unless 
proper precautions are taken. 

The modern law of indepen- 
dent contractors is largely con- 
cerned with the nature and the 
extent of this exception to the 
basic rule that the constituent is 
not liable for the torts of the 
contractor. Although there has 
been much criticism of the rule 
of respondeat superior, it has been 
well-settled law for two hundred 
and fifty years. If any changes 
have occurred, it is in the direc- 
tion of increasing the scope and 
the vigor of the doctrine. 
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Concept stated 
The concept of the indepen- 


dent contractor is one readily 
stated in conventional language. 
The independent contractor is 
one who performs a_ physical 
service for the employer, but not 
as a servant. Not as a servant— 
because he is not under the con- 
trol of the employer, and because 
he is engaged not in the employ- 


work, involving a hazard to the 
public, the owner or the em- 
ployer has a duty to the public 
which he does not avoid by turn- 
ing the work over to a contractor. 
Thus the employer may be held 
liable, because he cannot, by 
employing an independent con- 
tractor, escape possible liability 
for special risks inherent in a 
particular project. 
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It is characteristic of the con- 
tractor that he possess skill and 
experience in the work required, 
that the employer does not and 
therefore is unable to supervise 
the work. However, the relation- 
ship-is not altered by the fact that 
the employer is himself skilled. 
Thus, Surgeon A who employs 
Surgeon B to operate on Surgeon 
A’s wife, is not employing Sur- 
geon B as a servant. The family 
cook is not rendered an indepen- 
dent contractor by virtue of her relega 
expertness greater than that of of an 
her mistress. this | 

The contractor normally fur- when 


er’s enterprise but in one of his 
own. For example, the television 
repairman is plainly an indepen- 
dent contractor. You would not 
dream of telling him how to re- 
pair your television set; you can 
only hope that behind his uncon- 
trolled operations lies the skills 
and the knowledge he purports 
to have. Equally plainly, he is in 
the business of television repair, 
and you are not. If he accident- 
ally drops a picture tube out of 
the window on the head of an 
unsuspecting pedestrian, ob- 
viously it is no liability of yours. 
It is possible to say that the em- 


ployer is not liable for the con- nishes his own equipment, and interns 
tractor’s torts because there often his own place of work, but acts u 
appears neither an accepted nor __ it is possible to do work with the classifi 
a good reason why he should be. employer’s tools, and on the em- tractor 
It is probably still true that in ployer’s premises, and still be an torts, ; 
general no considerations indige- independent contractor. It is often carious 
nous to master and servant sug- held that a contractor has power § individ 
gest that the master be liable; to delegate and the servant does [Ba resic 
courts, however, tend increasing- not. No doubt in the ordinary his ski 
ly to feel that in certain types of case where one contracts to have J servant 
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a job done, the nature of the job 
makes it the natural assumption 
that the contractor is not ex- 
pected to do it in person, and 
hence that he is authorized to do 
it through the services of compe- 
tent members of his staff. 


Not unskilled 


Under these basic concepts of 
the common law of agency, it is 
difficult to understand how a 
physician skilled in a_ highly 
specialized field may be con- 
strued under the law to be a ser- 
vant of a master. In addition, the 
master (hospital) may not— 
indeed, cannot practice medicine. 
No one will deny that the intern 
or the resident is not a highly 
trained and skilled individual. 
The fact that he enters a hospital 
for an internship or a residency, 
to further his training, should not 
relegate him to the classification 
of an unskilled servant. Indeed, 
this becomes more apparent, 
when he completes his year of 
internship. He performs medical 
acts upon a patient; he is now 
classified as an independent con- 
tractor who is liable for his own 
torts, and the hospital is not vi- 
cariously liable. Yet the same 
individual, were he to continue in 
a residency program to further 
his skills, would still remain a 
servant of the master hospital. 
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Yet the latter, in fact, is the more 
highly trained and skilled indi- 
vidual. 


Negligence 


When an action is brought in 
negligence against an intern or a 
resident, it must of necessity be 
brought in medical malpractice. 
This means that the hospital, in 
order to be held liable for the 
resident’s or intern’s torts, is given 
the same protection as its servant 
—the resident physician—name- 
ly, an action in malpractice. 
When one examines the requisites 
of an action of malpractice, it is 
easily seen to differ from the re- 
quisites of a simple acticn in 
negligence. 

In a medical malpractice ac- 
tion, negligence must be proved 
by expert opinion, evidence given 
by another physician or a special- 
ist. Procurement of such medical 
experts has always been an ob- 
stacle in the path of a patient- 
plaintiff. Doctors are unwilling to 
testify against their fellow prac- 
titioners. 

It becomes apparent that the 
intern and the resident have long 
been misclassified in the case re- 
ports. It seems unreasonable that 
such highly skilled individuals 
should still be considered servants 
of a master. Upon close exami- 
nation, the resident and the intern 
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fit uncannily into the category of 
an independent contractor. But 
the courts hesitate to so classify 
them, because there would be no 
vicarious liability on the hospital; 
they are hired and are dismissed 
by the hospital. In many instances 
they receive clothing, rooms and 
board from the hospital. On the 
other hand, the major payment is 
the training in their specialties. 
They do not receive this from the 
hospital, but from the practicing 
physicians and specialists who 
are associated with the hospital. 
It is their orders that the interns 
and residents carry out in treat- 
ing the patients in the hospital. 
There is much more intimate 
association with the staff physi- 
cians than with the hospital. 

The courts should look to the 
hospital staff physician who over- 
sees and establishes the policy by 


which his patients are treated by 
the resident and the intern. Sure- 
ly the visiting physician exercises 
more control over the actions of 
the intern and the resident than 
does the hospital administrator. 
In most instances, interns and 
residents are minutely instructed 
in individual items of care by 
each staff physician. The intern 
and the resident are said to be the 
staff physicians’ alter egos. Cer- 
tainly the responsibility and the 
liability is closer, although the 
intern or the resident is much 
closer to the staff physician than 
to the hospital administrator. 
At first blush, conflict may be 
seen in the decisions of the vari- 
ous courts dealing with employed 
physicians — physicians of hos- 
pitals organized for profit. The 
courts uniformly hold that a phy- 
sician so hired by a_ hospital 


Resident Physician 


corp 
the 
is a 
matte 
cians 
agent 
the v 
porat 
throu 
for a 
agent 
neglig 
the 
agent 
for-p1 


Chari 
charit. 
a intern 
ployee 
where 
is liat 
residet 
a’ 
| 
August 
56 


corporation-for-profit is indeed 
the agent of the hospital, in fact, 
is a servant of the hospital. It 
matters little whether such physi- 
cians are classified as servants or 
agents of the hospital-for-profit, 
the vicarious liability of the cor- 
poration, which can only act 
through its agents, is responsible 
for any acts of negligence of its 
agents. In this particular case, 
negligent acts of the house staff, 
the clinical staff, or any other 
agent are imputed to the hospital- 
for-profit. 


Charitable 


The situation is different in a 
charitable institution, wherein the 
intern and the resident are em- 
ployees. The hospital, except 
where hospital immunity exists, 
is liable for the intern’s or the 
resident’s torts. Yet the hospital 


seldom, if ever, instructs the 
physician how to treat a patient, 
or does it wish to exert any de- 
cisive authority in this area. The 
visiting staff physicians control 
the residents and interns. The 
visiting staff directs the treatment 
of the patient. The visiting staff 
answers to the patient for con- 
duct of the case. The intern and 
the resident physician carry out 
orders, and only in the absence 
of the visiting staff do they exer- 
cise their own judgment. For this, 
they are responsible to the staff 
physicians. 

It is submitted, that the intern 
and the resident are independent 
contractors. As such, they are 
liable in tort for their negligent 
acts. If these acts are imputable, 
the staff physicians and not the 
hospital should be vicariously 
liable. 
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Michael Reese Hospital, Chicago, Illinois 


The patient, a 33 - year-old 
Negro female, gravida XII, para 
IX, abortions III, was admitted 
to Michael Reese Hospital for the 
seventh time on August 23, 1960. 
Her last pregnancy terminated in 
a three-month abortion in July 
of 1959 and she had had no men- 
strual periods since that time. In 
February 1960 she was hospi- 
talized at Michael Reese Hospi- 
tal because of dyspnea and 
fatigue, and a diagnosis of viral 
myocarditis was made. She was 
also found to be pregnant. 

The Rh factor was negative, 
Kahn was 2+ (repeat Kahn and 
Reiter tests were negative), 
blood pressure was 150/80. 


There was no: proteinuria. Her 
weight was 242 pounds. By June, 
her weight had risen to 250 
pounds and proteinuria was pres- 
ent in a small amount. The pa- 
tient developed symptoms of ex- 
ertional dyspnea, orthopnea, 
paroxysmal nocturnal dyspnea, 
and ankle edema. She was 
started on digitalis and chloro- 
thiazide with fair response. He 
weight fell to 241 pounds. 

At 10 pM on the evening be- 
fore admission the patient noted 
painless vaginal bleeding. On ad- 
mission, physical examination 
was negative except for tachy- 
cardia of 96/minute and 1- 
ankle edema. Blood pressurt 
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Dr. M. L. LEVENTHAL 
Department of Obstetrics and 
Gynecology 
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Department of Pathology 
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Department of Internal Medicine 
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was 140/80, weight 246 pounds. 
Fetal heart tones were well heard 
in the right lower quadrant at 
144/minute. There were no la- 
bor contractions and no evidence 
of vaginal bleeding. 

X-rays of the pelvis revealed 
the fetus to be in cephalic presen- 
tation, but the presence of a pla- 
centa previa could not be con- 
firmed. The patient was placed 
on bedrest, low salt diet, pheno- 
barbital, Diuril, digitalis and 
Mol-Iron. On this regimen, her 
weight fell to 238 pounds, and 
the blood pressure stayed about 
120/70. Hemoglobin was 11.0 
gm.%, hematocrit 34, urinalysis 
negative, fasting blood sugar 65, 
and blood urea nitrogen 7.0. Rh 
blocking antibodies were present 
in titers of 1:8 and 1:16 on con- 
secutive determinations. At 
10:30 PM on September 2, mem- 
branes ruptured spontaneously 
with discharge of meconium- 
stained amniotic fluid. Vaginal 
examination revealed a breech 
presentation. Fetal heart tones 
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were 160/minute in the right up- 

per quadrant but became irregu- 
lar, ranging from 60 to 180/min- 
ute, stabilizing at 150 to 170/ 
minute after oxygen administra- 
tion. 

The following afternoon a 
vaginal examination under an- 
esthesia revealed a widely dilated 
external os and a fingertip inter- 
nal os. Multiple adhesions of the 
internal os were separated by 
digital manipulation, and the os 
was dilated to 4 cm. Fetal heart 
tones remained 152 and strong. 
Uterine contractions were present 
every 2-3 minutes. Two hours 
later, the patient developed a 
sudden chill and temperature of 
105°. 

Blood pressure was 90/50 
and pulse 140/minute. Her gums 
were noted to be bleeding. A 
clotting time test was done and 
the blood did not clot in the first 
26 minutes. A precipitation test 
for fibrin indicated a fibrinogen 
deficiency. Continuous alcohol 
sponges, intravenous antibiotics 
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FIG. 1. Electrocardiographic tracings. 


(Chloromycetin and erythromy- 
cin) were started, as was oxygen 
therapy. However, the blood 
pressure remained about 90/40, 
pulse 140, and fetal heart tones 
became inaudible. The high tem- 
perature persisted. 

A repeat vaginal examination 
revealed the cervix to be dilated 
to 5-6 cm with a rigid cervical 
ring. The presenting breech was 
at -2 station. Four units of 
fibrinogen were given. Emer- 
gency hemoglobin was 13.1 
gm.%. An intravenous drip of 
1000 cc of 5% dextrose in water 
with five ampules of Syntocinon 
was started, and the patient was 
given intravenous Aramine to 
maintain her blood pressure. 
Despite the above measures, the 
patient expired at 8:04 PM on 
September 3rd, about four hours 
after the onset of the fever. 
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Discussion 

Dr. J. GOLDEN: As moderator, 
I am aware of the clinical and 
pathological’ findings will 
direct my questions in order to 
bring out the more important 
phases of the case. The clinico- 
pathologic conference represents 
a teaching conference rather than 
a contest between the pathologist 
and clinician with the differential 
diagnostic acumen of the clinician 
at stake. May we have the elec- 
trocardiographic tracings? 

Dr. B. KAPLAN: As you can 
see on the screen, the electrocar- 
diogram on 10-28-57 was with- 
in normal limits, but on 2-29-60 
showed an increased P.R. inter- 
val, indicating a first degree A-V 
block. The third electrocardio- 
gram, taken on 8-4-60, is defi- 
nitely abnormal, showing digitalis 
effects (Fig 1). 
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Dr. GOLDEN: May we have 
the x-rays, please? 

Dr. B. Levin: This film taken 
in October of 1957 shows cardio- 
megaly. The next chest film, made 
in March of 1958, shows that the 
heart appears somewhat smaller 
than before, but this may be due 
to the function of the roentgeno- 
graphic technique and position- 
ing, rather than to different heart 
size. A film, made in February 
of 1960, again shows cardiac en- 
largement. The pulmonary vas- 
cular markings are somewhat ex- 
aggerated. This last film of the 
chest was taken in July 1960. 
The heart now seems smaller 
than it did in the earlier exami- 
nations. This last set of films 
shows a single fetus. The feet 
are firm and the head is floating. 
From all pertinent x-ray exami- 
nations a diagnosis of placenta 
previa can neither be made nor 
ruled out. 

Dr. GOLDEN: Thank you. 
Dr. Leventhal, this 33-year-old 
female at term developed an 
afibrinogenemia. I would like to 
ask what the complications of the 
obstetrical state are which could 
lead to an afibrinogenemia? 

Dr. M. LEVENTHAL: Clinic- 
ally, afibrinogenemia is due to 
abruptio of the placenta. I think 
the first observations on these 
clotting defects in pregnancy were 
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made on patients with abruptio. 
This constitutes the largest group 
of obstetrical case complications. 
The next group which may cause 
these clotting defects are certain 
hemorrhagic states due to ex- 
cessive blood loss, marked post- 
partum hemorrhage, or infectious 
states which produce septicemia, 
like septic abortion. Another 
group belongs to the so-called 
“dead fetus syndrome,” de- 
scribed by Weiner. He noticed 
clotting defects in women who 
carried dead fetuses longer than 
five or six weeks after death of 
the fetus in utero. 


Fluid embolism 


The last group associated with 
hypofibrinogenemia is amniotic 
fluid embolism, but I don’t think 
we should consider amniotic fluid 
embolism as synonymous with a 
clotting defect. It is possible that 
amniotic contents may enter the 
circulation and the patient may 
die of amniotic fluid emboli in 
the same way as she might die 
from an embolus arising from a 
thrombus in the leg. Not all pa- 
tients who die from amniotic fluid 
emboli have coagulation defects, 
although it is true that a high 
percentage do. So we are dealing 
with two conditions: mechanical 
block in the pulmonary system 
which can cause death as with 
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any embolus, and secondly, a 
clotting defect which may pro- 
duce a hemorrhagic state. 

In our case, there is no evi- 
dence of a hemorrhagic state with 
blood loss. She didn’t bleed from 
the uterus at all; she had no sig- 
nificant bleeding elsewhere. She 
didn’t give the classical signs of 
abruptio. She came into the hos- 
pital after having a little spotting 
of blood which wasn’t significant. 
In many cases of labor there is 
spotting of blood which may be 
due to an effacement of the cer- 
vix. I would be inclined to think 
that this patient did not die of a 
clotting defect mechanism, but 
died of amniotic fluid emboli. 

Dr. GOLDEN: Was there any- 
thing in the clinical course of this 
patient which may have been a 
cause for the entrance of amniotic 
fluid emboli into the maternal 
circulation? 

Dr. LEVENTHAL: It is hard to 
visualize in the normal delivery 
how amniotic fluid could get into 
the circulation. The fluid sur- 
rounds the baby and is contained 
in an amniotic sac. It then has 
to pass into the maternal circula- 
tion. I don’t think this has ever 
been proven to occur during nor- 
mal delivery. It is possible that 
this may happen in abruptio pla- 
centa if there is a tear in the am- 
niotic sac. In abruptio of the pla- 


centa, a clot may actually tear 
through the amniotic sac and the 
amniotic cavity may become filled 
with clots. Here, then, is a di- 
rect communication between the 
interior of the amniotic sac and 
the large venous sinuses which 
surround the sac. 


Examination 


Our patient was quite well un- 
til about two hours after she had 
a vaginal examination. The ob- 
stetrician noted that the patient 
had a very tight internal os. He 
thought that this particular cervix 
harbored some fibrous adhesions 
—so-called conglutinatio cervix. 
He thought he could hasten labor 
by breaking up these little ad- 
hesions. According to the rec- 
ords he did so and then dilated 
the cervix from practically 
nothing to 4 cm. That’s quite a 
traumatic procedure. 

Two hours later the patient 
developed chills and fever of 
105° F, became dyspneic and cy- 
anotic, and went into apparent 
shock. I .wonder whether the 
trauma caused to the cervix dur- 
ing the vaginal examination was 
enough to open the sinuses in the 
cervix and the endocervical veins 
to allow amniotic fluid to enter 
by that route? 

There are other predisposing 
factors in cases that have been 
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analyzed. Those who studied the 
subject talk about certain predis- 
posing factors such as tumultuous 
labor, either spontaneous tumul- 
tuous labor or tumultuous labor 
with tetanic contractions of the 
uterus induced by the administra- 
tion of pitocin. They speak of 
rupture of the membranes in in- 
stances where the fluid is stained 
with meconium. They also con- 
sider that multiparity, because of 
laxity of the uterus between con- 
tractions, may be a predisposing 
factor. Another predisposing fac- 
tor is a large fetus. I think the 
outstanding findings in most of 
the cases have been tetanic con- 
tractions and ruptured mem- 
branes with meconium in the am- 
niotic fluid. 

Dr. GOLDEN: At any time in 
the clinical course, Dr. Leventhal, 
do you think that a live baby may 
have been obtained? 

Dr. LEVENTHAL: In most of 
the cases recorded, the baby had 
died. We are talking about an 
obstetrical emergency like abrup- 
tio with a clotting defect and also 
a hematological problem at the 
same time. This case is such an 
example. This baby died after 
the patient went into shock and, 
of course, the patient was never 
delivered. 

Dr. GOLDEN: Thank you very 
much. Dr. Silber, you recall from 
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the protocol that seven months 
prior to the last admission to the 
hospital this patient was diag- 
nosed as having had a mild myo- 
carditis; about a month or two 
before admission she had been in 
congestive failure and had been 
successfully treated. I'd like to 
know whether the patient ever 
had heart failure and also if some 
of the terminal events may have 
been due to changes of the car- 
diovascular system? 


Myocarditis 


Dr. E. SILBER: Briefly, I think 
that myocarditis can be excluded 
as the cause of death here. As 
Dr. Levin pointed out, the heart 
which first was slightly but defi- 
nitely enlarged returned to a nor- 
mal size. The electrocardio- 
graphic changes were rather 
minor and transient. The only 
evidence for the transient first 
grade block had disappeared. I 
think the evidence for congestive 
heart failure was rather equivo- 
cal. The diuresis that was ob- 
tained and all other symptoms 
might or might not have been 
equivocal evidence of congestive 
heart failure. 

Dr. GOLDEN: Do you think 
that increase in size of the heart 
was normal for the increased load 
during the last trimester of preg- 
nancy? 
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Dr. SILBER: Yes. 

Dr. GOLDEN: Would you give 
us your differential diagnosis, 
please? 

Dr. SILBER: Well, I think 
from a cardiologist’s point of 
view, the diagnosis narrows itself 
down to the three conditions Dr. 
Leventhal mentioned in associa- 
tion with the clotting disorder un- 
der discussion. Under these cir- 
cumstances, the patient might 
have died of a pulmonary embol- 
ism from an ordinary peripheral 
thrombus during the course of 
labor for which, however, we 
have no evidence. Also, air em- 
boli may occur during labor or 
during the postpartum period. 
Again, there is nothing to sup- 
port this clinical concept. 

Rarely, fat emboli may occur, 
and finally amniotic fluid emboli 
may be found. The patient, thus, 
may develop the clinical picture 
of shock and acute cor pul- 
monale. I believe that death was 
caused either by abruptio or am- 
niotic fluid emboli. From my 
rather superficial knowledge of 
the experimental and the clinical 
aspects, I don’t think these are 
by any means synonymous. It is 
my impression that amniotic fluid 
emboli may occur in the absence 
of abruptio and I think that the 
sinuses of the uterus may defi- 
nitely be invaded by amniotic 
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fluid particles and fluid in the 
absence of abruptio. 

Clinically there isn’t much evi- 
dence here unless this is a minor 
type of abruptio, or this is sealed 
abruptio without any hemorrhage. 
There is a very compelling case 
for abruptio here, namely chills, 
followed by fever and shock. 
Then there is evidence of a clot- 
ting defect (afibrinogenemia) and 
finally death. From the clinical 
picture, I also don’t think this is 
an abruptio because there was no 
significant pain. I believe the pa- 
tient died of an amniotic fluid 
embolism. 

Dr. GOLDEN: What, in your 
opinion, was the immediate cause 
of death in this case? 


Embolic phenomena 


Dr. SILBER: We know that 
patients with myocarditis might 
die abruptly. In those instances 
the mechanism of death is often 
an arrhythmia. We know now 
that this patient didn’t die that 
way so we can eliminate that as 
a cause. Tlie other causes for 
patients dying of myocarditis 
would be the onset of congestive 
heart failure with pulmonary 
edema complicated by shock. 
Obviously, she did not die that 
way. Since a clotting disorder 
was present and no definite signs 
of. myocarditis, I think she died 
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of the embolic phenomena. 

Dr. GOLDEN: Dr. Leventhal, 
would you want to comment, 
please? 

Dr. LEVENTHAL: The differ 
ential diagnosis between abruptio 
and amniotic fluid embolism is 
possible in that the sequence and 
the mechanism of clotting defect 
may be different. In abruptio of 
the placenta, there is formation 
of a clot and it has been shown 
that much of the fibrin or the 
fibrinogen of the circulation may 
be deposited in the clot. As a 
matter of fact, it has been dem- 
onstrated that anywhere from 
one-half to three-quarters of all 
the fibrinogen and fibrin may be 
deposited in a hard, rubbery clot 
behind the placenta. 

The time interval between the 
formation of the clot in abruptio 
and the development of hypo- 
fibrinogenemia and shock is rela- 
tively long, or is a slow process. 
This, together with the tetany of 
the uterus and the presence of 
shock due to hemorrhage, aids 
in the diagnosis. In contrast, if 
fibrinogen is not replaced follow- 
ing amniotic fluid embolism the 
onset of hypofibrinogenemia is 
rapid and sudden dramatic death 
may occur. This type of embol- 
ism can also be differentiated 
from the peripheral vascular em- 
bolism since there is no chest 
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pain. I don’t think this patient 
complained of pain in the chest. 
So the differential diagnosis in 
essence is a matter of time se- 
quence and a hemorrhagic state 
versus a state which may or may 
not be associated with hem- 
orrhage. 

Dr. GOLDEN: One more ques- 
tion, Dr. Silber, and only because 
of the fact that we're dealing 
with a pregnancy here. Do you 
think so-called postpartum myo- 
carditis exists? 

Dr. SILBER: No. 


Hematology 

Dr. GOLDEN: That’s quite 
definite. Thank you, Dr. Silber. 
Let’s hear now from Dr. Rabiner 
who will give the concepts of 
hypofibrinogenemia from the 
hematologist’s point of view. 

Dr. F. RABINER: There are 
several theories for production of 
the syndrome illustrated by this 
patient which is termed “defibri- 
nation syndrome.” One of the 
theories has been mentioned, 
which proposes that the amount 
of fibrinogen that disappears 
from the circulating blood is ac- 
counted for by fibrin that collects 
in the retroplacental hematoma. 
This theory does not take into ac- 
count rapidity of fibrinogen pro- 
duction; nor explains the absence 
of hypofibrinogenemia in other 
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clinical syndromes associated 
with massive hemorrhage with 
production of blood clots. 

Another theory states the 
fibrinogen is utilized by massive 
intravascular coagulation pro- 
duced by injection into circu- 
lating blood, of a thromboplastic 
substance. There is considerable 
evidence to support this theory. 
First of all, if one injects a throm- 
boplastic material, such as brain 
extract, into rabbits, a syndrome 
develops similar to this patient's, 
e.g., shock, edema, pulmonary 
congestion, hemorrhagic mani- 
festations, and a coagulation de- 
fect which includes hypofibrino- 
genemia plus a decrease in other 
factors such as antihemophiliac 
globulin and factor V. A similar 
syndrome develops following in- 
jection of amniotic fluid or dis- 
ruption of intact placenta of preg- 
nant rabbits. 

The only objection to this 
theory is that if intravascular 
thrombosis occurs, why aren’t 
thrombi seen on postmortem ex- 
amination? 

One can find evidence of hem- 
orrhage, and in amniotic fluid 
embolism one can see meconium 
and mucin in blood vessels, but 
thrombi are not usually present. 
This leads us to a second theory 
and that is the theory of increased 
fibrinolysis. It first should be 
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pointed out that the fibrinolytic 
system is a physiological one 
which exists in the body as one 
of the mechanisms which help to 
keep our blood fluid. Recently 
there has been considerable in- 
terest in the fibrinolytic system 
because of the recognition of syn- 
dromes, such as the one men- 
tioned today, and the hope of 
using fibrinolytic agents for 
therapy of thromboembolic dis- 
orders. 


The production of fibrinolysin 
is probably as complicated or 
even more complicated than the 
coagulation mechanism. It is felt 
that the fibrinolytic agent, which 
is called plasmin, exists in the 
circulating blood as a precursor, 
plasminogen. Plasminogen can 
be converted to plasmin in sev- 
eral ways: it can be activated di- 
rectly by various substances; it 
can occur spontaneously; there 
are activators in tissues, urine, 
blood, tears, milk and finally am- 
niotic fluid. . 

Plasminogen can also be con- 
verted to plasmin by the action 
of substances called lysokinases 
which activate a proactivator. So 
the theory states that infusion of 
amniotic fluid initiates the fibrin- 
olytic system followed by the 
clinical picture of hypofibrino- 
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genemia and associated coagula- 
tion defects. The one big fault 
with this theory is that very fre- 
quently no demonstrable increasé 
in fibrinolysin can be shown in 
these patients. However, fibrin- 
olytic activity may be present 
without demonstrable activity in 
serum or plasma due to the ac- 
tion of plasmin in close associa- 
tion to the fibrin molecule thus 
protected from action of inhibi- 
tors. 

A good working hypothesis 
utilizes a combination of theories 
of intravascular coagulation and 
fibrinolysis. 
actually formed and subsequently 
lysed by the fibrinolytic system. 
The final answer has not yet been 
found. 

Dr. GOLDEN: Thank you, Dr. 
Rabiner. Dr. Rubenstone will 
now tell us what he found at the 
autopsy. 


Pathology 


Dr. A. I. RUBENSTONE: The 
body was that of a 33-year-old, 
markedly obese Negress weigh- 
ing approximately 225 pounds. 
There was marked cyanosis of 
the lips and nailbeds. Hem- 
orrhages were present in the en- 
docardium of the heart, as well 
as over the pleural surfaces of 
the lungs. The uterus was the 
site of a full term pregnancy and 
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Thus thrombi are. 


contained a mature fetus showing 
maceration of the skin and cov- 
ered with meconium. The uterine 
peritoneal surface and broad liga- 
ments revealed extensive diffuse 
hematomas quite characteristic 
of those seen in hypofibrinogen- 
emia. 

The lungs grossly showed only 
foci of atelectasis and slight 
edema. There was no gross evi- 
dence of pulmonary embolism or 
recent myocardial infarction. 
There was striking enlargement 
of the pituitary gland. Ordinarily, 
an organ weighing approximately 
0.7 grams in a female, this had 
enlarged to well over 1.2 grams. 

Microscopically, of course, this 
enlargement was due to a hyper- 
plasia of the anterior lobe of the 
pituitary composed of large, 
eosinophilic granular cells which 
have been termed “pregnancy 
cells” by Severinghaus.t These 
cells, which can be differentiated 
from the normal eosinophilic 
cells of the anterior lobe of the 
pituitary by their greater size 
granules, really are pathogno- 
monic for pregnancy. 

The heart of the patient ap- 
peared enlarged and weighed 450 
grams. There was severe fatty 
infiltration of the right ventricu- 
lar wall and elsewhere the myo- 
cardium grossly showed slight 
foci of interstitial fibrosis. How- 
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DEFINITIVE DIAGNOSIS—RINGWORM 
SPECIFIC TREATMENT— 


GRIFULV 


FIRST ORALLY EFFECTIVE 
ANTIFUNGAL AGENT IN 
RINGWORM INFECTIONS 
OF. SKIN, HAIR AND NAILS 


Average dose: 250 mg. q.i.d. or 500 mg. b.i.d. 


Supplied: 500 mg. scored yellow tablets, bottles of 20 and 100; 
and 250 mg. scored aquamarine tablets, bottles of 16 and 100. 


*Goldfarb, N. J., and Sulzberger, M. B.: A.M.A. Arch. Dermat. 81:859, 1960. 


|McNEIL McNEIL LABORATORIES, INC. 
Fort Washington, Pa. 
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Before Grirutvin, tinea 
corporis caused by 
Trichophyton rubrum. 
Demonstration of derma- 
tophytic fungi by micro- 
scopic examination or 
culture differentiates 
this infection from 
non-ringworm disorders. 


“RAPID 
CLINICAL 
IMPROVEMENT” IN 
TINEA CORPORIS* 


sriseotulviq 


After 30 days’ treat- 
ment with Grirutvin. 
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ever, microscopically the heart 
sections revealed disseminated 
foci of collagenous fibrous tissue 
replacing and separating the 
muscle fibers. The coronary ves- 
sels were normal. This picture 
of interstitial fibrosis in the ab- 
sence of coronary disease cer- 
tainly lends support to the clini- 
cal impression of a previous virus 
myocarditis (Fig. 2). The clini- 
cal response of the patient to 
digitalis was also in favor of this. 
The heart showed no evidence of 
what has been described as char- 
acteristic lesions of post-partum 
myocarditis, even though we also 
do not believe that such an entity 
exists. 

Examination of the placenta 
site in the uterus showed no evi- 
dence of separation. However, 
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FIG. 2. Disseminated 
interstitial fibrosis of 
myocardium evi- 
dencing old viral 
myocarditis, Hema- 
toxylin and eosin 
preparation, «300. 


close examination of the lower 
uterine segment revealed two 
tears. It is true that during the 
course of the labor the obstetri- 
cian tried to do an internal ver- 
sion of the breech presentation 
so that these tears could be due 
to this maneuver. On the other 
hand, it is quite possible that one 
of the tears might have been con- 
tributed to by the maneuver of 
the obstetrician in breaking up 
the internal cervical adhesions 
two hours. before the clinical 
manifestations of shock followed 
by fever and cyanosis. 
Microscopic examination of the 
tears, as well as other portions 
of the uterus, revealed the pres- 
ence of amniotic fluid material 
as well as meconium components 
throughout the sinusoids of the 
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uterus. The amniotic fluid is 
composed of amorphous material, 
squame cells, lanugo hair, fat, 
the meconium component of bile, 
granular debris and mucin from 
the fetal intestinal glands. Simi- 
lar material was present in the 
right ventricular cavity. It is here 
that a diagnostic aspiration of the 
right ventricle followed by cen- 
trifugation of the material ob- 
tained, with the proper stains for 
fat, the squame cells, can lead to 
the correct diagnosis. 

The alveolar spaces of the 
lungs of the fetus contained 
squamous cells (squames) as 
well as amorphous debris. This, 
of course, occurs as a normal 
physiologic process. The pul- 
monary arteries in the fetal lungs 
were not remarkable. 
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FIG. 3. Pulmonary 
vessels filled with 
amniotic fluid em- 
boli. Note squame 
cells. Hematoxylin 
and eosin prepara- 
tion, x250. 


Microscopic sections of the 
lungs of the patient, however, re- 
vealed widespread emboli com- 
posed of amniotic fluid (Fig. 3). 
Special stains for bile and mucin 
revealed these components of me- 
conium to be present. As to the 
immediate cause of death, there 
are two possibilities: the patient 
showed a very severe fatty infil- 
tration of the right ventricular 
wall. This certainly represents a 
contributing factor as to the cause 
of death in cases of pulmonary 
emboli. Also, because of the 
hypofibrinogenemia there was dif- 
fuse hemorrhage into the bundle 
of His which could have caused 
terminal arrhythmia. 

Amniotic fluid embolus has 
been well documented in the 
literature since the first case 
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described by Meyer in 1926.* 
Early cases were described by 
Steiner and Lushbauch.* They 
described eight cases and showed 
the pathological findings. Since 
then, numerous reviews and case 
reports have appeared. A review 
of the pathogenesis has also 
recently been described by Leary, 
Landing and Weiner,** as well as 
recent histochemical studies by 
Attwood.’ 

Dr. O. SAPHIR: We were in- 
terested in this case also from 
the point of view of myocardial 
complications. There has ap- 
peared in the literature a condi- 
tion called either “pregnancy 
myocarditis’? or “postpartum 


myocarditis.” There are actually 
references available stressing that 
such myocarditis may be quite 


characteristic. I quite agree with 
Dr. Silber that pregnancy myo- 
carditis in that sense, and a post- 
partum myocarditis in that sense, 
do not exist. 

This patient had a myocarditis 
some time ago. It is possible that 
the myocarditis was caused by a 
virus. There have appeared sev- 
eral instances in the literature of 
infants with myocarditis born 
from mothers who apparently 
had a coxsackie B virus infection 
during pregnancy. In some cases 
it was shown that the myocar- 
ditis of the infant was also caused 
by coxsackie B virus. And so, 
of course, we were very inter- 
ested to see whether perhaps evi- 
dence of myocarditis could be 


demonstrated in this infant. It 


was not. 
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Human Genetics: 
New Challenge To The Physician 


The rate of cultural evolution within the past two dec- 
ades may well be exceeding the rate of man’s organic 
evolution. The latter is necessary to allow man to adapt 
to his cultural environment. Certainly, there are genetic 
limitations to man’s ability to change. Recent advances 
in the study of genetic problems has led to the reduction 
of morbidity and mortality in congenital disorders which 
heretofore would have been kept at a low incidence by 
means of natural selection. Increasing exposure to drugs 
and other agents poses another related problem to the 
medical profession. The science of human genetics with 
its recent explosive findings opens a broad new field for 
the study and understanding of the human organism. 

The field of biochemical genetics has advanced with a 
rate beyond any previous expectation. Methods for the 
determination of the all-important carrier state in many 
recessive disorders have become available; galactosemia, 
phenylketonuria and others are now readily determined. 
Exciting advances in the fields of hemoglobin metabolism 
have led for the first time to the determination of a one- 
gene, one-enzyme type of mechanism for the definition of 
the hemoglobinopathies. 
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Guest Editorial 


Replacement of a single amino 
acid for another in the 300 amino 
acids of a half hemoglobin molecule 
seems to account for marked bi- 
ological changes in the affected in- 
dividual. The fine structure of the 
chromosome is now being studied 

and recent formulae for the nucleo- 
Shade amined tide pairing and the structure of 
of Hematologic desoxyribonucleic acid has been 
Research defined. This has led to many in- 
Michael Reese teresting concepts of gene action 

Medical Center and gene products. 

As our methodology increases in amount and speci- 
ficity, further great advances will no doubt be made in the 
definition of genetic disease and basic gene alterations. 

The demonstration for the first time of balanced poly- 
morphism of the gene for sickle cell hemoglobin and 
malaria and the relationship of blood groups to certain 
diseases have led to some extremely interesting concepts 
in natural selection. 

Within the last few years, rebirth of the study of human 
cytogenetics produced a new number of chromosomes, 
now 46, in the human. The first twenty-one months after 
the discovery of aberrations in chromosomal counts has 
led to the description of one new chromosomal syndrome 
per month. Even this field which was thought by many of 
the original workers to be exhausted has been expanded 
to a point where the chromosomes are being studied for 
aberration in structure and shape in addition to changes 
in total number. 


1. Neel, James U.: Medicine's Genetic Horizons, Ann. of Int. Med., 
49:472, 1958. 
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Of great importance in this entire area of human 
genetics is the over all approach which has led to the 
marriage of many sub-sciences in the field of biology. 
Conferences on human genetics are attended by virolog- 
ists, botanists, histologists, hematologists, biochemists and 
many others covering the broad field of the biological 
sciences. For the young physician a new language must 
be learned—polyploidy, anaploidy, polymorphism, non- 
disjunction, linkage, etc. 

Mass communication has made today’s patient aware 
of the rapid changes in genetic studies and the problem 
of genetic counseling becomes evident to many physicians 
in practice. The field of research in this area is wide open. 
Many individuals not primarily interested in the prob- 
lems of natural selection or inheritance are working in 
this area from the standpoint of biochemistry and fine 
cellular structure. 

The responsibility of the physician extends beyond the 
bounds of genetic knowledge. He must be aware of an 
attempt to control the paradox of an explosive cultural 
evolution with the slow rate of biological evolution. He 
should play a major role in aiding man with his limited 
genetic makeup to maintain a physical and mental stabil- 
ity in the face of this rapid cultural change. 

It is certainly an exciting and wonderful era and the 
future will undoubtedly lead to a much broader under- 
standing of many biological processes and to the better 
evaluation of both the normal and the disease state of the 
human organism. 
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This Chicago center offers 
training for 42 interns and 118 
residents in 17 approved pro- 
grams. Service patients an- 
nually account for one out of 
four admissions and more than 
100,000 visits to the 5! out- 
patient specialty clinics. 


one of a series on 


resident-intern centers 


Michaeke 


M: 
Medic 
est VO 
in the 
80 ye 
munit 
ument 
pital 
suffer 
ligion 
worth 
admit: 
Sin 
was V 
evolve 
educa 
munit 
Chica 
ter’s 
an 
Lake 
for 


August 


| 
7 
i 
i 
= 
— ‘ 


CHICAGO 


efeese Hospital 
and Medical Center 
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Mi Reese Hospital and 
Medical Center, one of the larg- 
est voluntary medical institutions 
in the United States, was founded 
80 years ago as a 70-bed com- 
munity hospital. Its charter doc- 
ument instructed that “the hos- 
pital be non-sectarian, that the 
sufferers, no matter of what re- 
lgion or nationality, if found 
worthy and there be room, be 
admitted.” 

Since the day that document 
was written, Michael Reese has 
evolved into a modern center for 
education, research and com- 
munity service. Three miles from 
Chicago’s famed Loop, the Cen- 
ter’s 21 buildings are located on 
an 80-acre site which overlooks 
Lake Michigan. With ample room 
for expansion, the institution has 
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multimillion-dollar 
program underway. 


building 


Inpatient 

Michael Reese is an acute 
general hospital for both private 
and service patients. The inpa- 
tient facilities are organized to 
provide progressive care—inten- 
sive, intermediate and early con- 
valescent. The M. S. Kaplan 
Pavilion contains 112 beds for 
private and semiprivate patients. 
The 98-bed Meyer House is a 
deluxe private pavilion. Main 
Michael Reese has 465 beds. 

The 36-bed Friend Memorial 
Pavilion is designed and staffed to 
provide short-term physical and 
psychological rehabilitation for 
those patients who have arrived 
at the ambulatory or semi-ambu- 
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FURADANTIN® 


brang of nitrofurantoin 


SODIUM 
STERILE 
For Intravenous Use 


ACTIVE INGREDIENT: Each vial contains suffi- 
cient material to permit withdrawal of 180 mg. 
Furadantin, as the sodium salt. 


Furadantin Sodium is a synthetic antibacterial 
agent, one of the antimicrobial nitrofurans, having 
the following structure: 
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iwwicaTions: The antibacterial spectrum of 
Furadantin encompasses gram-negative organisms 
such as E. coli, K. pneumoniae and certain strains 
of Proteus sp., Pseudomonas sp., and Aerobacter 
sp.; as well as gram-positive organisms such as 
staphylococci, streptococci, pneumococci, Clostrid- 
ium sp., B. subtilis. 

Furadantin Sodium is indicated in genitourinary 
infections such as pyelonephritis, pyelitis, cystitis 
and prostatitis, when the oral form is not feasible. 
It is also indicated in systemic bacterial infections 
with the exception of septicemias (bacteremias) 
unless other therapy has failed or until further 
work has demonstrated its activity in this condition 
caused by organisms sensitive in vitro to Furadantin. 


In genitourinary tract infections, peroral therapy 
should replace intravenous when possible. It is not 
intended to replace surgery when mechanical ob- 
struction or stasis is present. 


ADMINISTRATION AND DOSAGE: The crystals 
must be dissolved just prior to use as follows: Add 
15 cc. of 5% Dextrose Injection, U.S.P., or Sterile 
Water for Injection, U.S.P., to the vial of dry sterile 
Furadantin Sodium. Empty the syringe forcefully. 
Shake well to insure complete solution. 
FURTHER DILUTION IS REQUIRED 
BASED UPON THE PATIENT'S WEIGHT: 

Patients weighing over 120 pounds. The recom- 
men‘ed dose is 180 mg. of Furadantin in 500 ce. of 
diluent, twice daily. This is prepared as follows: 
Withdraw the solution of 180 mg. of Furadantin 
from the vial and add it to 500 cc. of 5% Dextrose 
in water, 5%o Dextrose in Saline, Normal Saline or 
1/6 molar Sodium Lactate intravenous solution. 
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This final solution is to be given by intravenous 
drip at the usual rate. 


Patients weighing under 120 pounds. The recom- 
mended dose is 3 mg./lb. of body weight per day 
divided in two equal doses. This is calculated on 
the basis that when the Furadantin Sodium in each 
vial is dissolved in 15 cc. of diluent, each cc. of 
solution represents 12 mg. of Furadantin. To pre- 

are the final solution, each cc. of the initial 
uradantin dilution should be added to a minimum 
of 33 cc. of parenteral fluid. 


caution: In the presence of impairment of 
renal function or acidosis administer Furadantin 
Sodium intravenously with caution as with any po- 
tent antibacterial agent. If employed under such 
circumstances the blood pH, COz content or com- 
bining power and urea nitrogen or non-protein 
nitrogen should be followed closely. 


The occurrence of a few cases of hemolytic anemia 
during Furadantin therapy has appeared in the 
literature.* A small percentage of Negroes and 
ethnic groups of Mediterranean and Near-Eastern 
origin has an intrinsic abnormality of the red blood 
cells. As a result, hemolysis may occur with fava 
beans and certain drugs, such as primaquine. Thus 
it is advisable to closely observe such patients re- 
ceiving Furadantin and to discontinue its adminis- 
tration if there is any indication of this condition 
developing. 


SIDE REACTIONS: [If nausea or emesis occur, 
these may be minimized by slowing the rate of ad- 
ministration, or by decreasing the dosage. 


Sensitization occurs rarely in the form of an erythe- 
matous, maculopapular cutaneous eruption or usti- 
caria. This is readily controlled by discontinuing 
treatment. 


Occasionally a patient may show minor side reac- 
tions such as headache or malaise. No stomatitis, 
colitis, proctitis, anal pruritus or renal toxicity, 
have been reported with Furadantin Sodium. 


Packacine: Sterile 20 cc. vials, containing one 
adult dose of crystalline sterile Furadantin Sodium 
(equivalent to 180 mg. of Furadantin). 


caution: Federal Law prohibits dispensing 
without prescription. 


NOTE: DO NOT ADMINISTER INTRAMUSCULARLY. 
DO NOT USE WITHOUT DILUTING. MIX JUST PRIOR 
TO USE. 

* West, M.,and Zimmerman, H. H.: Hemolytic Anemia in Patient 
Receiving Nitrof i Furadantin), J.A.M.A. 162 :637 (Oct. 
13) 1956. Kimbro, E. L., Jr.; Sachs, M. F.; and Torbert, J. V. 

Jr.: Mechanism of Hemolytic Anemia Induced by Nitrofuran- 

toin (Furadantin), Fed. Proc. 16:312 (Mar.) 1957. 
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latory stage of their acute illness. 
Children are cared for in Sarah 
Morris, a_ separate five-story 
building containing 144 beds and 
a 40-bassinet premature nursery. 

The 80-bed Psychosomatic and 
Psychiatric Institute provides a 
facility in which problems of emo- 
tionally disturbed adult and ado- 
lescent patients can be studied 
and treated. Approximately two- 
thirds of the building is devoted 
to patient areas, the balance to 
teaching facilities and specialized 
research laboratories. 


Outpatient 


Mandel Clinic, a _ six-story 
building, provides facilities for 
well over 100,000 service patient 
visits per year in its 51 outpatient 
specialty clinics and diagnostic 
and therapeutic facilities. Ap- 
proximately 40,000 patients were 
treated in the hospital’s emer- 
gency rooms last year. 

Hospital facilities and services 
available to both inpatients and 
outpatients include the many spe- 
cialized clinical and research lab- 
oratories, outpatient surgery, 
heart station, electroencephalog- 
raphy, diagnostic x-ray, therapeu- 
tic x-ray, physical medicine, eye 
room, E.N.T. room, basal metab- 
olism unit, radioisotope unit, 
dental unit, cast rooms and brace 
shop. 
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The teaching program is based 
on the premise that the care of 
the patient, that is, correct diag- 
nosis and advanced therapy, de- 
pends upon an atmosphere of dis- 
cussion and investigation. Em- 
phasis is on training at the bed- 
side, supplemented by formal 
teaching sessions, grand rounds, 
special lectures, journal clubs, 
departmental case presentations, 
CPCs, and postgraduate courses. 
Training is currently provided for 
118 residents’ and 42 interns. 

The hospital’s extensive re- 
search program is closely related 
to teaching activities. A group 
of about 60 physicians with 
teaching, clinical, and research 
interests, serve on a_ full-time 
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va evident in this photo taken during open heart surgery at Michael Reese. 


basis. About 85 percent of the 
total medical staff (approximately 
550) are faculty members of one 
or another of the five medical 
schools in Chicago. It can be said, 
therefore, that both the full-time 
and voluntary staff are composed 
of individuals who have chosen 
medical teaching as an integral 
part of their professional life. 
There is easy availability of con- 
sultations with outstanding men 
in specialty fields. 

Recognizing its teaching re- 
sponsibility to its house officers, 
Michael Reese has long been 
among those hospitals employing 
technicians for noneducational, 
Tepetitive tasks such as blood 
drawing, administration of intra- 
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venous medication, and routine 
and emergency laboratory proce- 
dures. There is usually sufficient 
time available for members of 
the house staff to attend those 
didactic teaching sessions of 
particular individual interest. Par- 
ticipation in research and basic 
science programs is encouraged. 

Of the approximately 25,000 
inpatients treated annually, about 
25 percent are ward, or service, 
patients. Because the hospital 
does not provide long-term or 
custodial care, there is an active 
turnover of instructive teaching 
cases in the wards as well 2s on 
the private services. 

Inpatients constitute only a 


part of the total clinical material~ 
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at the Medical Center. Mandel 
Clinic, with its 100,000 patient 
visits per year in the 51 out- 
patient specialty clinics, offers 
unusual opportunities for study 
and research both in the clinic 
and on the wards. 

The emergency rooms, with 
approximately 40,000 patients 
treated per year, provide a greater 
volume of service than any other 

“voluntary hospital in the Chicago 
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House officers with 
patient in emergency 
room. Last year, 
some 40,000 patients 
were treated in the 
hospital's emergency 
facilities. 


area and offer the house staff a 
variety of medical and surgical 
emergencies. 

There are also about 35,000 
private outpatients per year who 
are referred by members of the 
attending staff to the special diag- 
nostic and therapeutic facilities at 
the Hospital. More than 500 
autopsies are conducted annual- 
ly, providing a wide range of 
pathological material for study. 
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Structure of secreting mammary gland. Secretion from the free ends of the alveolar cells passes 


into the lumen and is ejected by contraction of the myoepit cells sur 


g the alveoli. 


brand of methallenestril 


@ gives “excellent” control of lactation 


ALLESTRIL, with its major activity 
suppressing lactation and lesser 
ction on the endometrium, offers 
istinct advantages whenever sup- 
ession of lactation is indicated or 
the @esired. 

The lochia is not prolonged. 
Normal involution of the uterus is 
not inhibited. 

Reengorgement is uncommon. 
Withdrawal bleeding is rare. 
Nausea or toxic symptoms are 
seldom, if ever, attributable to 

the drug. 

hese characteristics distinguish 
jallestril as a singularly safe and 
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sician 


@ relieves pain and engorgement 
e reduces therapeutic complications 


effective estrogenic agent, particu- 
larly. free from toxicity and post- 
therapeutic complications. 


For suppression of lactation: 

The recommended dosage of Vallestril 
is two 20-mg. tablets daily for five 
days, begun as soon as possible after 
delivery. Vallestril is supplied as un- 
coated, unscored tablets of 20 mg. 
(and also as uncoated, scored tablets 
of 3 mg. for the relief of symptoms of 
the menopause). 
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CLINICAL AND RESEARCH LABORATORIES 


Department 


ALLERGY 

BIOCHEMISTRY 

CANCER 
CARDIOVASCULAR 

CHEST 

DENTAL 

EXPERIMENTAL SURGERY 
GASTROINTESTINAL 
HEMATOLOGY 

HUMAN REPRODUCTION 


METABOLISM AND ENDOCRINOLOGY 


MICROBIOLOGY 

PATHOLOGY 

PEDIATRICS 

PHYSICAL MEDICINE 
PsYCHOSOMATIC INSTITUTE 


SAMUEL DEUTSCH SERUM CENTER 


Tumor CLINIC 
X-Ray 


Director 


Milton Mosko 
Clarence Cohn 
Albert Tannenbaum 
Louis N. Katz 
David B. Radner 
Saul Levy, D.D.S. 
William Shoemaker 
Heinrich Necheles 
Aaron Josephson 
Jay J. Gold 
Maurice Goldstein 
Sidney Cohen 

Otto Saphir 

Jack Metcoff 


Edward E. Gordon 
Roy R. Grinker 
Albert M. Wolf 
Erich Uhlmann 
Bertram Levin 


Library 

Containing more than 22,000 
volumes and subscribing to 175 
journals, the Lillian W. Flor- 
sheim Medical Library includes 
basic collections of clinical 
works, reference works, literature 
indices and abstract journals. 
The library also subscribes to 
tape recordings which are in- 
dexed. The house staff is encour- 
aged to avail itself of the oppor- 
tunity of keeping up with the 
medical literature. 


84 


of the Council on Medical Edu 


Internships 

The 12-month rotating intern 
ship includes required assign 
ments to medicine, surgery, pedi 
atrics and obstetrics, and a selec 
tion of emergency room and ad 
mitting services, gynecology, neu 
ropsychiatry, ophthalmology, or 
thopedics, otorhinolaryngolog 
and maxillo - facial and_ plastid 
surgery, tuberculosis (Winfield 
Sanitarium), and urology. Ones 
the basic rotation requirements 
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IDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


spares 
your 
patient a 
lengthy and 
troublesome 
recovery 


ssign j 
The modern procedure in any injury includes& 
VARIDASE to accelerate natural healing.» 
Selec VARIDASE stimulates early fibrinolysis 
d ad rapid reduction of inflammation, swelling, and pain,= 
,neug Your patient will appreciate the comfort of recovery® 
y, OF and faster return to normal activity. & 
Precautions: VARIDASE has no adverse effect on 
- normal blood clotting. Care should be taken in patients 
lastid on anticoagulants or with a deficient coagulation mech- 
nfield anism. When infection is present, VARIDASE Buccal 
Tablets should be given in conjunction with antibiotics. 


pedi 


ology 


Ones Dosage: One buccal tablet four times daily usually for 
ments five days. To facilitate absorption, patient should delay 


swallowing saliva. 

Supplied: Each tablet contains 10,000 Units Strepto- 
PY kinase, 2,500 Units Streptodornase. Boxes of 24 and 
ysicia 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ap 
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APPROVED RESIDENCY PROGRAMS 


Department 


ALLERGY (also Pediatric Allergy) 


ANESTHESIOLOGY 

CARDIOVASCULAR DISEASE 

INTERNAL MEDICINE 

OBSTETRICS AND GYNECOLOGY 

OPHTHALMOLOGY 

ORTHOPEDIC SURGERY 

OTORHINOLARYNOLOGY 

PATHOLOGY 

PEDIATRICS 

PHYSICAL MEDICINE AND 
REHABILITATION 

PSYCHIATRY 

PULMONARY DISEASE 

RADIOLOGY, DIAGNOSTIC 

RADIOLOGY, THERAPEUTIC 

SURGERY 

UROLOGY 


Chairman 


Milton Mosko 

Julius H. Bolgla 

Louis N. Katz 

Jerome S. Mehlman (Acting) 
Frank Rubovits 

Manuel L. Stillerman 
Jerome G. Finder 

Norman Leshin 

Otto Saphir 

Jack Metcoff 


Edward E. Gordon 
Roy R. Grinker 
David Radner 
Bertram Levin 
Erich Uhlmann 
Nathan N. Crohn 
Irving J. Shapiro 


cation of the A.M.A. for rotat- 
ing internships are met (medi- 
cine, surgery, obstetrics and pe- 
diatrics), every effort is made to 
assign the intern to those special- 
ty and subspecialty services which 
are of particular interest to him. 

Also available are a few 
straight internships in medicine, 
pathology, pediatrics and surgery. 

While an internship at Michael 
Reese does not automatically 
mean the acceptance of the intern 
for a subsequent residency, every 
reasonable effort is made to com- 
ply with the intern’s needs and 


wishes for further training. There 
are approximately 50 residency 
openings available each year. In 
addition there are opportunities 
for fellowships in the research- 
clinical departments, with train- 
ing grants available in some in- 
stances. 

Senior and junior students from 
both Chicago Medical School and 
Northwestern University School 
of Medicine serve clerkships at 
the hospital. In addition to educa- 
tional programs for physicians, 
the hospital’s program of educa- 
tion includes dental internships, a 
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At desk in the re- 
covery room, a sur- 
gical resident reads 
over his operative 
notes. 


House officers keep 
a close eye on elec- 
tronic monitor in the 
intensive care unit. 
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or construction stage. 


school of nursing, a school for 
medical technologists, a school 
for x-ray technicians, and various 
training programs for occupa- 
tional therapy students, physical 


therapy students, social workers 
and psychologists. 


Perquisites 


The internship provides a sti- 
pend of $110 per month, if single, 
and $150 per month, if married. 
With few exceptions, two out of 
three nights and alternate week- 
ends are free. There is a two-week 
vacation. 

The first-year residency stipend 
is either $135 or $160 per month, 
depending on the specialty, plus 
an additional $40 per month if 
married. There is an automatic 
$300 annual increase for each 
year of training. Vacations are 
two weeks for junior residents 
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They were drawn on the picture by the architect. 


and three weeks for senior resi- 
dents and fellows. 

Research and training grants 
and fellowships are at times 
available and provide highe 
stipends. 

Interns and residents receive, 
in addition to the cash stipend, 
room, meals, uniforms, laundry, 
and hospitalization for self and 
family, if married. 


Loans 
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Loan Fund is available, interest 
free, for* short-term emergency 
loans to members of the house 
staff. The Mildred B. Harris Loan 
Fund offers eligible residents 
interest-free funds in amounts up 
to $1,000 per year, which are 
repayable when the recipient is 
well established in practice and 


_which may be totally cancelled 
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if the recipient continues in 
academic medicine. 


Quarters 


The house staff residence is 
connected via an underground 
tunnel with all of the buildings 
on the campus. On the ground 
kvel is a large, wood-panelled 
recreation lounge overlooking a 
terraced patio. On the first floor 
of the residence are lounges, a 
music room, television room and 
a small diversional library. 
etween this residence and the 
nurses’ residence there are three 
tennis courts. The swimming pool 
in the nurses’ residence is open 
to the house staff at various times 
during the week. There are parks 
and a large beach within walking 
distance of the hospital. 

The new Prairie Shores housing 
development, in which most of 


the married members of the 
house staff rent apartments for 


. their families, is located one block 


from the campus. An adjacent 
shopping center has just been 
completed. Arrangements have 
been made with the management 
of Prairie Shores whereby mem- 
bers of the Michael Reese house 
staff are not required to contract 
for the usual two-year lease, and 
for those not wishing to purchase 
their own furniture, there is 
provision for furnishing at a 
small added rental. 

A few residential units are 
available on the campus for 
married couples, both of whom 
are serving on the house staff. 

Job opportunities are usually 
available at the hospital for the 
wives of interns and residents who 
are interested in either full or 
part-time employment. 


This is the 80-bed psychiatric facility which contains, in addition to 
patient areas, teaching facilities and specialized research laboratories. 
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The House Staff Council is a 
self-governing organization with 
annually elected officers from 
among interns, residents and 
fellows currently at the hospital. 
Its functions are carried on 
mainly through such committees 
as education, welfare and social. 
The education committee interests 
itself in all phases of the hospital’s 
education and training program 
and is frequently consulted by 
the administration in the planning 
and maintenance of the hospital’s 
educational standards. 

The welfare committee advises 
the administration on all aspects 
of house staff living conditions at 


the hospital. This committee j 
also responsible for making spe 
cific room assignments in the 
house staff residence. The social 
committee plans parties and othe 
social activities and is responsible 
for scheduling athletic activities. 
The funds for these social activi 
ties are provided by the medica 
staff of the hospital. 

As the country’s second largest 
city, Chicago has much to offe 
in the way of entertainment and 
other leisure time activity. With- 
in easy reach of the hospital 
campus are concert halls, theaters, 
museums, libraries, and swim 
ming and recreation areas. 


AT THE HOSPITAL 


There’s so much excitement and calling and noise, 


That I think my advice should be heeded: 


Take all of those QUIET signs out of the streets, 


And put them inside where they’re needed. 


STEPHEN SCHLITZER 
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do is to remove his esophagus, which is the food-pipe, and to pass 
a piece of colon, which is the terminal gut, up through his medi- 
astinum, which is the space between the lungs, and then..." 
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new state laws hold considerable 
tax saving for doctors in... 


Corporate Practic 


Joseph Arkin, C.P.A. 


F.. years self-employed doc- 
tors, dentists, lawyers and other 
professional men have rankled at 
the discrimination which pro- 
hibits them from corporate-type 
tax benefits. Only as corporate 
employees could they qualify for 
a host of tax-saving advantages, 
and almost every state has 
blocked incorporation by those 
engaged in professions. 

Several years ago Dr. Kintner 
made a dent in the opposition by 
winning a court case which pro- 
vided that doctors engaged in 
practice as partners, operating 
under the association type of 
entity, could elect to be taxed as 
a corporation—even though the 
State (Wisconsin) prohibited the 


corporate practice of medicine. 
Thus, Dr. Kintner and his asso- 
ciates were allowed to deduct the 
contributions made to a qualified 
pension plan which provided for 
their own retirement fund as well 
as for their employees. 

The Government was never 
satisfied with this adverse court 
decision and set about to put 
“road-blocks” in the path of 
those professional men who tried 
to establish a “Kintner-type” 
partnership-association. New reg- 
ulations were enacted which pro- 
vide that a medical group, to be- 
come an association taxable as a 
corporation, must show that it 
has more of the attributes of a 
corporation than those of a part- 
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What may prove to be the greatest single tax benefit 
to the medical profession is evolving through a series 
of state laws allowing the practice of medicine to be 
considered a corporation from the tax point of view. 


ership. Four key requisites cited 


1 the regulations were: 
CENTRALIZED MANAGE- 
(ENT. Decisions must be made 
by one member of the group, or 
by a small group of members, so 
hat the resemblance is made to 
h corporate board of directors. 
® CONTINUOUS LIFE. The 
leath, retirement or resignation 
oes not cause the dissolution of 
he association. Like a corporate 
orm of entity, it must have per- 
Petual life. 
© TRANSFERABILITY OF INTER- 
st. The members must have the 
ight to sell their interest similar 
0 the right of a corporate stock- 
older to sell his shares. 
® LIMITED LIABILITY. Asso- 
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ciation members may not be held 
liable for the acts, debts or claims 
against the association. 

Since the doctor would still be 
liable for malpractice, the last 
requirement cannot be met. How- 
ever, meeting three of the four 
requirements would qualify the 
association. 

Others of these requisites 
would be lacking in those states 
which have adopted the Uniform 
Partnership Act. This Act all but 
stops corporate taxation of pro- 
fessional associations in 38 states. 
Thus, the Internal Revenue Serv- 
ice did accomplish the closing of 
the door to most doctors who 
wanted to avail themselves of 
Dr. Kintner’s victory. 
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Representative Eugene Keogh, 
perennial author of a bill which 
would permit self-employed per- 
sons to establish tax-deferred re- 
tirement income funds, predicts 
that his bill will pass in this ses- 
sion of Congress and will be 
signed into law by President 
Kennedy. 

Broad as are the benefits of 
this bill, they are nothing com- 
pared to the sweeping tax advan- 
tages to be gained by new state 
laws which will give doctors the 
right to incorporate their prac- 
tices. 


New lanes 


These are the chief advantages 


of the new state legislation: 
1. TAX-SAVING RETIREMENT 
PLANS: 

@ Deduction—Under a profit- 
sharing plan, the “medical corpo- 
ration” can invest, tax-free, up to 
15% of the doctors’ corporate 
salaries and receive a deduction 
for the contribution. Under a 
pension plan the deduction will 
be up to 5% of the doctors’ sal- 
aries or the actual current cost 
plus 10% of the cost of funding 
past service. This means that for 
a corporation in the 52% tax 
bracket, the cost of these contri- 
butions to the doctors’ retirement 
plan would be only 48¢ for every 
dollar invested. 
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deduct these contributions as 
business expenses, they will not 
be currently taxable to the doc- 
tor-employees because the con- 
tributions will generally be made 
to a tax-free trust and not direct- 
ly to the doctors. Moreover, the 
money earned by the retirement 
trust fund will also grow, free 
from taxation. This includes all 
dividends, capital gains and inter- 
est received by the retirement 
trust over the years. 

@ Capital gains — When the 
doctor is ready to retire and 
finally draws upon the money 
which has been accumulated in 
this tax shelter, the maximum tax 
payable will be a capital gains 
tax up to 25%, if the money is 
withdrawn in a lump sum within 
one taxable year. 

@ Annuity—If the docto 
elects to receive his share of the 
retirement fund over a period o' 
years, he will pay an ordina 
income tax. However, if he ig 
retired, the income and the tay, 
will be spread over post-retire+ 
ment years when his tax bracket 
will be much lower, and if he is 
past 65, he gets a double exemp- 
tion. 

@ Estate tax savings—lf the 
doctor dies before withdrawing 


his full share from the trust fund. 
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and the balance is paid in a lump 
sum to a named beneficiary, 


other than his estate, there’s no 


estate tax on the proceeds. 
2. $5000 DEATH BENEFIT 
EXCLUSION: 

The corporation may take a 
deduction up to $5000 for a pay- 
ment to the widow of a deceased 
doctor — executive-employee or 
his estate, and the amount re- 
ceived by the widow or estate is 
exempt from federal estate and 
income taxes. Under certain con- 
ditions this amount may even ex- 


ceed $5000, according to some 
recent cases. 
3. Group POLICIEs: 

The corporation can purchase 
group life insurance and group 
medical and hospital policies on 
its doctors, and can deduct the 
cost of the premiums from its 
taxable income. The premium 
payments are also tax-free to the 
doctors. 

4. Sick Pay: 

Under a salary continuation 
plan, the doctor-employee will 
receive his regular salary if he is 


"'... Ever since he started his residency in surgery." 
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unable to work due to illness or 
injury. The corporation gets a 
deduction for all amounts paid 
under this plan and up to $100 
a week can be excluded by the 
doctor from his taxable income. 


5. ACCIDENT AND DISABILITY: 

The corporation may carry 
group accident and disability 
policies on its doctors. Even 
though the premiums are deduct- 
ible by the corporation, the med- 
ical reimbursement is tax-free to 
the doctors. 


6. SocIAL SECURITY: 

The doctor-employee will be 
entitled to social security cover- 
age, important as a foundation 
on which to build his retirement 
program. 


7. TAX OPTION CORPORATION: 

If the medical corporation has 
10 or less shareholders, it can 
elect to have its income taxed 
directly to its doctor-sharehold- 
ers. By thus electing to be taxed 
as a partnership under Section 
1371 of the Internal Revenue 
Code, the corporation retains all 
of the benefits of the corporate 
form while ridding itself of the 
double taxation of corporate 
earnings when received, as divi- 
dends when distributed, or by 
paying capital gains taxes on 
accumulated surplus upon liqui- 
dation. 


8. PROTECTION FOR WIDOW 
AND CHILDREN: 

When the doctor-employee dies 
his wife and children will receive 
monthly benefits. For example, 
a widow with two children whose 
late husband earned at least 
$4800 per year will receive $254 
per month; widow and one child 
$190.50 per month. 


9. Tax BREAK FOR HIGH 
BRACKET PRACTITIONERS: 

Our tax laws provide for a 
progressive tax rate. The high 
bracket doctor can let the corpo- 
ration pay its own income taxes 
(and not make election to be 
taxed as a tax-option corpora- 
tion) and the first $25,000 is 
then taxed at the rate of 30%. 

To further illustrate the ad- 
vantages of the corporate prac- 
tice of medicine, the following 
examples are given: 

Dr. A is 40, married, earns 
$27,000 a year. His medical 
corporation pays him a $3000 
annual bonus which he invests to 
yield 5%, per year. When he 
reaches 65 he will have nearly 
$80,000; but if he contributed 
this bonus to his medical corpo- 
ration’s tax-sheltered retirement 
plan, Dr. A would be able to 
accumulate some $16,000 more 
after taxes in the same period. 
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relieve pain with precisely 
the right degree of analgesia 


control moderate to severe -empiin’ Compound and ‘Empirin’ 


Compound with Codeine Phosphate products provide pinpoint control, anywhere along the pain 
scale, for all intensities up to that which requires morphine — without narcotic excess. For effective ' = 
analgesic, antipyretic and antitussive action, prescribe the ‘Empirin’ Compound that suits your 1 r 


abloid’ ‘Tabloid’ 
EMPIRIN’ COMPOUND’ |‘EMPIRIN’ COMPOUND: with 


CODEINE PHOSPHATE" 


No. 2 — Codeine Phosphate 
No. 3 — Codeine Phosphate 
No. 4 — Codeine Phosphate 
*Subject to Federal Narcotic Regulations. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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THIORIDAZINE HCI 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


and “screens out” 
certain side effects 
of tranquilizers, 
making it 

virtually free of: 


= 
o 
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SENSITIVITY 


in Agitated Medical/Surgical Patients — “A new phenothiazine derivative, 
thioridazine [Mellaril], was used to treat 71 patients, most of whom were unduly 
agitated and disturbed due to hospitalization for medical or surgical conditions. 

.The response to treatment was considered satisfactory in 83.4 per cent of 
patients. ...In agreement with the published results of other investigators, we 
believe that thioridazine shows a greater specificity of tranquilizing action and 


freedom from serious toxic effects when compared with some of the other 
phenothiazines.”' 


Mellaril is indicated for varying degrees of agitation, apprehension, 
and anxiety in both ambulatory and hospitalized patients. 

Usual starting dose: Non-psychotic patients — 10 or 25 mg., t.i.d. 
Psychotic patients — 100 mg. t.i.d. Dosage must be pee =| 
adjusted until optimal response. Maximum recommended dosage: 
mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 
1. David, N. A.; Logan, N. D., and Porter, G. A.: Evaluation of 
Thioridazine (Mellaril), a New Phenothiazine, in The Hospitalized 
Patient, A.M. & C.T. 7:364 (June) 1960. 
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SCORE BY STATES 
South Dakota 


first state to pass law. Three 
or more doctors can prac- 


tice medicine or surgery in 
corporate form. 


Arkansas 


second to pass law. Permits 
two or more to incorporate. 


Georgia, Minnesota, Ohio, 
Oklahoma, Tennessee 


have since passed laws allow- 
ing medical corporations. 


Connecticut 


previously allowed medical 
corporations; bill pending to 
include other professions. 


California, Florida, Illinois, lowa, 
N. Carolina, Pennsylvania, 
Rhode Island, Wisconsin 


bills pending to allow medi- 
cal corporations. 


Indiana, New York 


bills introduced but either 
defeated, or died in com- 
mittee. 


Oregon 
action postponed on bill. 


Dr. A, Inc. has an additiona 
tax edge over the unincorporate 
Dr. A. If the $3000 was takey 
as a contribution on his behalf t 
the corporation’s profit-sharin 
plan instead of being received a 
compensation, Dr. A would hav 
an extra $1200 working for him 
over the 25 year period. Unin 
corporated, Dr. A would pa 
about $1200 of each $3000 bonu 
as taxes. 

Some states are allowing onl 
solo doctors to form corpora 
tions. Others, like Arkansas, ar 
insisting on at least two doctors 
Eventually, varying state law 
can be expected to be modifie( 
with a swing to uniformity. 

A note of caution—the physi 


cian-patient relationship will b 


outside of the act of incorpora 


tion. Doctors will continue to bi 


personally liable for malpractici 
suits. 


Major victory 


The tax advantages enume 
ated represent a major victo 
in the battle of the self-employe 
professional to be placed on 
par with the corporate employs 
or executive with respect to retire 
ment income and tax-free fring 
benefits. 

The score of legislation to dat 
is shown in the Table. 
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WHY B-D BRANDS? 


Inmedical equipment, brand names are particularly important because such critical items are often 

similar in appearance, and too much is at stake to select by trial and error. That’s why physicians 

the world over specify products by Becton, Dickinson and Company. Backed by more than 50 years 
of experience, this name has become synonymous with accurate, dependable medical equipment. 
he trademarks shown on this page are symbolic of the quality and performance standards for 
hich B-D and its subsidiary companies have gained universal recognition. 


upholding a tradition of continuous dependability... THE B-D FAMILY OF COMPANIES 


1} 


BARD-PARKER COMPANY, INC. BALTIMORE BIOLOGICAL LABORATORY — CAPPEL LABORATORIES FALCON PLASTICS 
Danbury, Connecticut Baltimore, Maryland West Chester, Pennsylvania Los Angeles, California 
Division of B-D Laboratories, Inc. _ Division of B-D Laboratories, Inc. _ Division of B-D Laboratories, Inc. 


ECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 
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The Surgeon 
ie 4. General of the 
d States Pablic Health Serv- 
ice has recently stated that there 
exists a serious deficiency in the 
number of physicians in our 
country. This conclusion was 
based primarily on demographic 
tables indicating that there were 
more physicians per unit of popu- 
lation in 1900 than in 1960. It 
has been suggested that in order 
to maintain a ratio of 132 physi- 
cians per 100,000 people, ten 
4 thousand doctors should be grad- 
uating each year by 1970. There 
* are about eight thousand, two 
hundred places in the existing 
medical schools and about seven 
hundred and fifty are added each 
year from foreign sources. 
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Do We Need Mord 
Medical Schools? 


Herbert Berger, M.D. 


We are advised that the high 
cost of medical education, the 
paucity of scholarships, the at- 
traction of other sciences, the 
high salaries offered college grad- 
uates and early marriage are 
some of the factors contributing 
to this alleged shortage." 

Before we commence _ the 
costly erection of many new 
medical colleges ($600,000 for 


The author is a practicing internist 
who served for a number of years on 
the New York Committee for Internship 
and Residencies, as the representative of 
the five County Medica! Societies in} 
New York City. He states that ‘These 
suggestions do not necessarily represent 
the pee of that body (the Com- 
mittee.) . 


1. JsA.M.A., Editorial, Vol. 174, No 


(1, 1528. 
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each additional student in the 
past five years) and the expan- 
sion of existing institutions these 
allegations should be examined 
carefully. 

The year 1900 is an unfortu- 
nate one for comparative pur- 
poses. Prior to the Flexner re- 
port, in 1910, there were about 
five hundred medical schools in 
the United States. So poor were 
they, that the introduction of the 
minimum standards for medical 
schools promulgated by the 


American Medical Association 
caused the closing of approxi- 
mately eighty percent of them. 
Obviously those who gradu- 
ated after this period from the 


remaining superior schools were 
better prepared. Two poor doc- 
tors are not as valuable to a com- 
munity as one good one. In fact, 
a strong case might be made to 
prove that no doctor is less 
dangerous than a bad one. This 
type of comparable statistics is 
very much like such figure 
juggling as the proposition that if 
one ship takes five days to cross 
the ocean, then five ships can 
cross in one day! 

However, there is no doubt 
that even if a year after 1910 is 
chosen for comparison, there are 
less doctors per unit of popula- 
tion now. 


In fact, the situation is even. 


worse than the figures would in- 
dicate. Many counted in the sta- 
tistics are not really in actua 
practice, because these physicians 
are still in residency training or 
serving in the armed forces. 
Others have been diverted into 
full time teaching or into full 
time research. Whether some of 
our medical schools are over- 


‘emphasizing these latter aspects 


of medicine at the expense o 
patient care as a career is a de- 


batable subject which need 


be explored here. The facts are, 
however, that the numbers of 
physicians that are not caring for 
the sick is significant. Therefore, 
present figures based on the num- 
ber of holders of an M.D. degree 
per hundred thousand people is 
a maximum rather than an ac- 
curate figure. 


Quality 


To compound the situatio 
further, there is not only a fright 
ening diminution in the numbe 
of applications to the medica 
schools, but even more serious i 
the fall in caliber of the matricu 
lants. At a meeting of the Ne 
York Committee on Internship 
and Residencies, the deans 0] 
our local medical schools re 
ported that ten years ago almos 
half of all who sought admissiot 
to their medical schools wet 
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master craftsmanship 


Master craftsmanship, traditional with RAMSES for almost a half century, stands 
behind the superb quality of every RAMSES Diaphragm—both the regular and the 
new BENDEX, an arc-ing spring diaphragm. 

Quality and design make these RAMSES Diaphragms first choice of your women 
patients who appreciate elegance and comfort, along with known reliability. 
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Remses 
Flexible Cushioned 
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The regular RAMSES Diaphragm, suitable for most 
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Ramses BENDEX 
Flexible Cushioned 
Diaphragm 


’ For those women who prefer or require an arc-ing 
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women, is constructed of pure gum rubber, with a 


type diaphragm, the new RAMSES BENDEX em- 
dome that is unusually light and velvet smooth. 


bodies the superior features of the aged RAMSES 
The rim, encased in soft rubber, is flexible in all plus the very best hinge bh d in 
Planes, permitting complete freedom of motion. amy arc-ing diaphragm. 


RAMSES “TUK-A-WAY”® Kit #701— Designed like a fine accessory, this complete unit contains 
regular RAMSES Diaphragm 50 to 95 mm., with Introducer and 3 oz. tube RAMSES Vaginal Jelly. 
RAMSES “TUK-A-WAY” Kit #703—The same complete BENDEX unit minus Introducer (not 
required with arc-ing diaphragm). Sizes 65 to 90 mm. 


mses 10-HOUR” Vaginal Jelly * 
Is pecifically for use 
almos 


*Active agent, dodecaethyleneglycol monolaurate 5% in a 
base of long-lasting barrier effectiveness. 


RAMSES, BENDEX and 
trade-marks of Julius Schmid, Inc. 


S SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
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“A” students. In 1958, less than 
fifteen percent fell into this cate- 
gory!? The reasons for this have 
already been alluded to. A young 
man facing medical school, in- 
ternship, residency and service in 
the armed forces will reach his 
mid-thirties before he begins to 
practice. Establishing himself in 
a specialty may take longer than 
making a beginning in general 
practice. Small wonder that 
many turn to other fields. The 
threat of socialization and the 
bad “press” with which our pro- 
fession has been plagued lately 
are probably additional factors 
which mitigate against their 
choice of a medical career. 

Before we are moved to pre- 
cipitate action, let us examine 
the obverse side of the coin. 
Many factors have served to 
make it possible for one physi- 
cian to do the work of several of 
his forebears. 

Fifty years ago, a ten-mile trip 
to a patient’s bedside by horse 
and buggy took the greater part 
of a day. Modern automobiles 
and excellent roads conserve the 
physician’s precious minutes, so 
that he has more time to treat the 
sick. 


2. Long, P. H. Medical Times, Vol. 88, 
No. 10, Oct. 1960, P. 1222. 
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The telephone, likewise, saves 
more hours. Patients on some 
occasions may be advised by this 
medium to take action that will 
make a personal visit unneces- 
sary. This device makes it pos- 
sible for physicians to be reached 
everywhere, even in their cars, so 
they do not sacrifice valuable 
hours in needlessly retracing 
their steps. 


Time, efficiency 


More of the people own, or 
have access to automobiles, so 
that patients are more frequently 
transported to the doctor’s office. 
Consequently, physicians find 
themselves making only a frac- 
tion of the number of house calls 
made twenty-five years ago. 

The efficient office that today’s 
physician works in makes it pos- @ 
sible for him to spread his talents 
to ever greater numbers of pa- & 
tients in the same unit of time. 
The ubiquity of hospitals and 
their availability through the me- 
dium of hospital insurance, con- 
centrate the physician’s sickest 
patients under one roof. The an- fim 
cillary professions of nursing, iim 
pharmacy, physiotherapy and so- 3 
cial service all function in areas iy 
in which the physician once acted 
himself. 

The diagnostic services of the 
laboratory, radiologist, cardio 
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benzodiazepine 4-oxide hydrochloride 
A LABORATORIES 
Division of Hoffmann-La Roche Inc. 


LIBRIUM® Hydroch! 
2-methylamino-5-pheny!-3H-1,4- 
Consult literature and dosage 

request, before prescribing. 


Clinically in a class by itself. 
information, available on 


therapeutic 
A rewarding approach to the 
Librium has been found of 
and tension associated with: 
emotional disturbances 
personality disorders 

* gastrointestinal disorders 
* gynecologic disorders 


emotional and somatic 
value in alleviating anxiety 


manifestations of anxiety, 
agitation and tension 
Librum therapy is now being 
utilized in many different 
areas of general practice. 
Approximately 3.5 million 
Librium-treated cases 

well as more than 70 
published reports, 
success. They corroborate 
span of more than three 
years, that Librium 

is pharmacologically and 
cardiovascular conditions 
¢ dermatologic conditions 
* psychiatric disorders 
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grapher, encephalographer and 
pathologist all help him reach an 
accurate diagnosis more rapidly. 
Not only is there effected con- 
siderable time-saving, as other 
physicians or technicians per- 
form these all important tasks 
for him, but also there is a fur- 
ther conservation when the prop- 
erly recognized illness yields 


more readily to appropriate 


treatment. 

The fantastic advances in ther- 
apy which, for example, substi- 
tute a few injections of an anti- 
biotic for a worrisome vigil 
while waiting for the crisis in 
lobar pneumonia, emphasizes 
even more dramatically how 
modern medical practices make 
a 1961 physician’s minute worth 
many of his predecessor’s. 


Sights set 


Certainly, such data would 
equate one modern physician 
with several of his colleagues of 
a half century ago. Now the de- 
mographic charts referred to do 
not seem to portend quite so 
dire a situation. Therefore, our 
sights set on finding two thou- 
sand additional graduates by 
1970 may have been set too 
high. If we have a problem at all, 
it is actually much smaller, un- 
less our country embraces com- 
plete socialization. Should this 


ideology be adopted we will need 
not ten thousand graduates 
yearly, but a multiple of thig 
figure. England’s National Healt 
Scheme increased the utilizatio 
of physicians by some three hun 
dred percent. Some of these ad 
ditional calls were justified. Many 
obviously, were not. 
Dovetailing premedical and 
medical education so as t 
shorten this period by one or twa 
years, an experiment whic 
Johns Hopkins has _ initiated 
demands careful study. 


were originally instituted so thaf 
students could help their parent 
with farming. From high school 
commencement medica 
school graduation, there are 
eight, four-month vacations. Al 
most three years of wasted time. 
A practicing physician with hi 
long hours and grinding responsi 
bilities has, by contrast, difficult 
in arranging two weeks of rest 

year. Yet we provide young 
people in their prime with fou 
months in the summer and per- 
haps another month at Christ- 
mas, Easter and other holidays. 
Our costly educational plants 
stand idle one-third of the time. 
Could industry afford such waste- 


_fulness? The abolition of four 
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“makes the rounds” with you 


Tn and out of elevators. . . up ramps 
and down corridors . . . from one room 
to another...the Sanborn ‘100M 
Viso-Cardiette®” goes wherever you 
need it. Its mobility is matched by its 
versatility in providing two speeds (25 
or 50 mm/sec. ), three recording sensi- 
tivities, and provision for recording 
and monitoring other phenomena. 
Cabinet is handsome mahogany or 
durable plastic laminate. 

For offiee or laboratory use, the ‘100M 
Yiso” provides the same instrument in 


a desk-top mahogany case. And for 
house calls, the Sanborn “300 Visette®”’ 
weighs only 18 pounds complete and 
can be easily carried by anyone. 


No-obligation 15-day trial plan and 
convenient time payment may be ar- 
ranged. Contact your nearest Sanborn 
Branch Office or Service Agency, or 
write Manager, Clinical Instrument 
Sales, at the main office. 


Sanborn service lasts long after the sale... from peo- 
ple who know your ECG and value your satisfaction. 
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months of vacation a year would 
add fifty percent more physicians 
without spending a dollar for 
capital improvements. Even more 
important is the truism that, 
while a medical school might be 
built in three to four years, it 
takes twenty-five to build a pro- 
fessor who must be recruited in 
turn from the ranks of those who 
should be caring for the sick. 
Teachers who elect to work 
the full year through, naturally, 
deserve a fifty-percent increment 
in their salaries. Whether the 
faculty should do more teaching 
and less research on school time 
is another debatable matter 
which will not be discussed here. 
Such a scheme would provide 
the universities with fifty percent 
more alumni who could be called 
upon to help support these ex- 
pensive educational facilities. 
Were general practice to be 
reemphasized with orientation of 
the schools towards the training 
of family doctors, rather than 


preparing graduates for carcers 
in research, teaching and special- 
ties; were hospitals, the com- 
munity and the medical hier- 
archy to give full recognition to 
the all-important role of general 
practice, then at least two more 
years could be saved. The two- 
year rotating internship could be 
substituted for the four, or five, 
Or more years now spent in resi- 
dency training. This plan could 
become operative at once, if the 
boards made several years of 
general practice mandatory prior 
to the commencement of special- 
ist training. Such a move would 
serve several useful purposes. 
Physicians would enter prac- 
tice earlier and, as a _ conse- 
quence, could become self suf- 
ficient that much sooner. General 
practice offers an invaluable op- 
portunity to study, not only dis- 
ease but, even more important, 
people. It would help the young 
physician to find his true interests 
and aptitudes so that he might 
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Dr. Berger is Director of Medicine, Richmond Memorial 
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yung (Dihydromorphinone HC!) 
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swift, sure analgesia normally unmarred by nausea and vomiting 
= DILAUDID provides unexcelled analgesia before and after gynecologic, obstetric 
ae lj and surgical procedures. Its high therapeutic ratio is commonly reflected by lack of 


City Jj "@usea and vomiting — and marked freedom from dizziness, somnolence, anorexia 
State }§ and constipation. 


@by mouth @byneedie @ by rectum 
2 mg., 3 mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 
Ke KNOLL PHARMACEUTICAL COMPANY - ORANGE, NEW JERSEY 


ers 
ier- 
to \ 
ral 
| 
nond 
Viem- 
ciety 
~dical 


be better able to choose either 
to stay in the challenging field 
of the generalist or to enter that 
specialty for which he is best 
fitted. 

The transition from general 
practice to specialty should be 
rendered easier by providing the 
family doctor with the opportu- 
nity for part time study and 
residency. Even if a three-year 
residency were to take six years 
by such means, the specialist in 
training could still have some in- 
come during these years. He 
would certainly be a motivated 
physician indeed to even attempt 
this difficult step. To his specialty 


he would bring not only the 
knowledge of disease gained at 
the bedside, but something in- 
finitely more precious . . . expe- 
rience and maturity. 

In conclusion, the application 
of some or all of these principles 
might make medicine attractive 
again to an even greater number 
of our college students. Such a 
program, without building a 
single new expensive medical in- 
stallation, would bring to the 
public what they really want... 
a large number of personal phy- 
sicians who have at their com- 


mand a coterie of highly mo-i 


tivated, well-trained specialists. 


THE COMPLETE SURGICAL RECORD 


Due to the unusual demand for reprints for the combined 


series of five articles on “How to Make Your Surgical 
Records Complete and Legal,” a second order has been 
placed with our printers and is due off the presses in a few 
days. Those who were unable to obtain reprints of this 
valuable, detailed guide as to what the surgeon should 
include in his operative notes (specific dictating guide for 
ob-gyn, pediatrics, urology, general surgery, etc.), may 
obtain a single copy by mailing $1.00 to: 

Surgical Guide Notes, Resident Physician, 1447 Northern 
Blvd., Manhasset, L. I., New York. Be sure to put your 
return address on the envelope. Copies will be available 
on a first come, first served basis for as long as the supply 
lasts. 
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9-year study’ with 
COUMADIN demonstrates: 
long-term anticoagulation 
in office management 
of outpatients is 
practical and effective 


A 5-year study! of long-term anticoagulation with Coumapin (warfarin 
sodium) in office practice patients has demonstrated that such treat- 
ment reduces the probability of further infarctions in the postinfarct 
patient and is effective in preventing a first infarction in patients 
with angina. 

An earlier report? noted that long-term anticoagulant therapy with 
warfarin sodium can be carried out, along with the necessary pro- 
thrombin time determinations, as part of general office practice. 


“The most significant advantage is the great ease in maintaining 
patients in a therapeutic range. It has been rewarding to find, month 
after month, patients varying no more than three or four seconds 
in their prothrombin times on their established dosage of Warfarin 
sodium [Coumapin].”1 


for this. Psat 


as closely approaching the ideal 
anticoagquiant?4 and as “the best anti- 


coagulant available today."5 Over 
179,000,000 doses administered to date. 


the proven anticoagulant for long-term maintenance 
Full range of oral and parenteral Average Dose: initial, 40-60 mg. For 


hysiciat 


dosage forms—Coumanin* (warfarin 
sodium) is available as: Scored tab- 
lets—2 mg., lavender; 5 mg., peach; 
mg., yellow; 10 mg., white; 25 
red. Single Injection Units —one vial, 
50 mg. amd one 2 cc. ampul Water 
‘or Injection; one vial, 75 mg., and 
3 ce. ampul Water for Injection. 


elderly and/or debilitated patients, 
20-30 mg. Maintenance, 5-10 mg. 
daily, or as indicated by prothrombin 
time determinations. 

ora, J, di: M. Times, May, 1961. 2. Nora, J. uJ.; 
AMA. 17418, Sept. 10, 1960. 3. Baer, S., et al: 
JAMA. 167-704, du ne 7, 1958. 4. Moser, K. M.: Dis- 
ease-a-Month, Chitago, Yr. Bk. Pub., Mar., 1960, p, 
13. Meyer, O. O.; ostgrad. Med. 24:110, Aug., 1958. 


"Manufactured under license from the Wisconsin 
Alumni Research Foundation 
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TIPS For Next Year’s Tax Return 


Tax Clinic—Q aus A 


Joseph Arkin, C.P.A. 


Q. My parents who are in the financial position to 
do so are going to establish me in practice upon comple- 
tion of my residency. Will I have to pay income taxes on 
the value of the equipment, furniture and fixtures given 
to me? 


A. No. You are receiving a gift and not taxable in- 
come. The recipients of gifts never have to pay any in- 
come tax, nor gift tax on cash or property received. In 
the case of a gift which is subject to the gift tax, the donor 
has to file the necessary tax return and pay the taxes 
thereon. 

Your father can give away $30,000 during his lifetime, 
plus $3000 each year to as many individuals as suits him 
without incurring any liability for payment.of gift tax. 
If your mother agrees, the amounts stated are doubled. 
With this in mind, the cost of equipment will probably be 
less than the exemptions, hence no tax liability. If, as 
the case might be, previous gifts have already been made 
to apply against the lifetime exemption, a tax problem 
could possibly arise. Concluded on page I16 


e Address your questions to: Editor, Tax Clinic, Resident 
Physician, 1477 Northern Blvd., Manhasset, New York. 
Personal replies cannot be made, but your question may 
be answered in future issues of RP. 
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“referred tor ® immediete relief 


TITRALAC® tasiets 


Moy be chewed, dissolved in mouth, or 
swallowed with water. Each white, mint- 
flavored tablet contains glycine 0.18 
Gm. and Ca carbonate 0.42 Gm. Bottles 
of tablets. 


"Potent No. 2429596 


(within seconds) 


lasting effect 


milloike action 
freah mint flavor 
@ non-chalky smoothness 


© freedom from effect on 


TITRALAC? tiquio 


Relief from a teaspoonful—not ounces or 
tablespoonfuls. Each 5cec. teaspoonful of 
white, mint-flavored liquid contains gly- 
cine 0.30 Gm. and Ca carbonate 0.70 Gm. 
Bottles of 12 fluid ounces. 


Patients like the refreshing taste | 
* ag 
rysician 


Q. [I recently took my State Board Examinations and 
incurred expenses for filing fees and to travel to the site 
where the examination was given. Can I deduct any of 
these expenses on my federal income tax return? 


| A, Section 162 (a) of the Internal Revenue Code 
provides for the deduction of expenses paid or incurred 
in one’s trade or business and also provides that they be 
reasonable, ordinary and necessary. Your expenses would 
meet these tests but nevertheless the Internal Revenue 
Service holds that they are not deductible. This is be- 
cause they are beneficial over a “fixed” or “indeterminate” 
number of years. Thus, they are held to be capital ex- 
penditures subject to the rules of depreciation and must 
be written off over a period of years. 
This is the crux of the problem. What period of time 
will the license be in force? This time element is essential 
- in order to determine the useful life in establishing the an- 
nual depreciation rate. 
The question was litigated by E. W. Banigan who de- 
ducted the expenses in connection with his taking the 
Bar Examination. The expenses were disallowed upon 
audit of his return and taxpayer appealed whereupon 
Office Decision 452, 2 C.B. 157 was issued stating that 
he could not deduct the expenses. Taxpayer took the case 
to the U.S. Tax Court and again the expenses were held 
to be non-deductible (10 Tax Court Memo 561). 


Q. An advertisement was recently sent to me trying 
to sell me on the idea of buying “loss of earnings” insur- 
ance and implying that the premiums were deductible? 


A, An employed individual who purchases insurance 
covering loss of earnings due to accident or sickness can- 


not deduct the premiums as a medical expense, nor as a PHOSP 

business expense. If the policy covers reimbursements ~ do 

for hospital or medical expenses, then that portion of the “it 

premium is deductible as a medical expense. and p 

. However, a policy which covers business overhead ex- in dia 
penses is deductible by the: self-employed professional. nag 
‘ af 
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versatile enough for the busiest patient 
a because its laxative effect can be controlled 
by dosage and time of administration 


PHOSPHO-SODA works within one hour or overnight as a laxative or purgative, depending 
on dosage and time of taking. It provides mild, effective action, seldom causing g.i. 
discomfort or irritation. PHOSPHO-SODA is pleasant to take . . . in cold water, carbonated 
beverages, or fruit juices. X) Unsurpassed in over-all usefulness. X) Ideal for pregnant 
and postpartum women, children and elderly patients. PHOSPHO-SODA is of value also 
in diagnostic procedures and for preoperative cleansing, as well as in postoperative 
Menagement of constipation. x) 100 cc. contains: 48 Gm. sodium biphosphate and 
18 Gm. sodium phosphate, in bottles containing 214, 6, and 16 fl. oz. 
C. B. FLEET CO., INC. Lynchburg, Virginia 
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Too many, too soon... 


as we 
...does she know you can help her? eal 
Many patients are unaware that their physician is the best source of contraceptive advice. C) 


Your prescription for Delfen or Preceptin assures them the simplest yet most effective contra- D) 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 


’ use, demonstrate that ORTHO contraceptive products are instantarteously spermicidal. The is the sk 
i choice between Delfen and Preceptin is one of individual esthetic preference, E) 

quenc 
Delfen  Preceptin . 

havin 

*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, shoul 


which more closely duplicate vaginal conditions during coitus than other tests. fr om 
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These questions were prepared especially 
for RESIDENT Puysician by the Profes- 
sional Examination Service, a division of 
the America Public Health Association. 
Answers will be found on page 131. 


1. All of the following state- 
ments about disseminated lupus 
erythematosus are correct except 
that it: 

A) Usually has a_ prolonged 
course. 

B) Affects the vascular system 
as well as serous and synovial 
membranes. 

C) Usually terminates fatally. 

D) Is not a primary disease of 
the skin. 

Is found with equal fre- 
) quency in both sexes. 


2. A patient suspected of 
lj having been exposed to syphilis 
should be tested serologically 
from the date of the last exposure 
for a period of: 
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A) 1 month. 
B) 6 weeks. 

C) 3 months. 
D) 6 months. 
E) 1 year. 


3. Dryness of the mucous 
membranes and eyes, parotid 
enlargement, and _ polyarthritis 
suggest a diagnosis of: 

A) Boeck’s sarcoid. 

B) Sjérgren’s syndrome. 

C) Para-amyloidosis. 

D) Mushroom poisoning. 

E) Uveoparotid fever. 


4. The regitine tests for pheo- 
chromocytoma may give false 
positive results if the patient has 
had: 
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_# 
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A) Recent heavy metal ther- 
apy. 
B) Antimalarial therapy. 
C) Apresoline therapy. 
D) Phenobarbital therapy. 
E) Cortisone therapy. 


5. Which one of the following 
statements about hyperthyroidism 
is incorrect? 

A) In hyperthyroid patients 
the thyroid gland may not be 
palpable on physical examination. 

B) The incidence of thyrotoxi.~ 
cosis is higher in acromegalics 
than in the general population. 

C) Winking is infrequent in 
hyperthyroid patients. 

D) All of the clinical manifes- 
tations of thyrotoxicosis can be 
produced by the administration 
of thyroxin in euthyroid persons. 

E) Spontaneous glycosuria 
with variable degrees of hyper- 
glycemia occurs in many hyper- 
thyroid patients. 


6. Which one of the following 
statements concerning character- 
istic electrocardiographic  evi- 
dence of myocardial infarction is 
correct for posterior wall infarcts 
but not for anterior wall infarcts? 

A) There is an early elevation 
of the ST segment in lead III and 
usually also in lead II. 
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B) From the onset there may 


appear a large initial negative 
deflection in the precordial leads. 

C) The Q-T interval may be- 
come prolonged in Lead II. 

D) The T wave in lead I be. 
comes depressed or diphasic and 
eventually sharply inverted. 

E) A frequent early change is 
the appearance of a Q wave in 
lead I. 


7. The principal adrenal corti- 
cal hormone in man is: 

A) Corticosterone. 

B) Aldosterone. 

C) Hydrocortisone. 

D) 11-Desoxycorticosterone. 

E) Cortisone. 


8. A characteristic of the rash 
seen in epidemic typhus is that it: 

A) Usually affects the face 
earlier and worse than other 
areas. 

B) Usually does not appear on 
the face, palms, and soles. 

C) Appears before the onset 
of the fever. 

D) Is present in everv case ol 
the disease. 

E) Appears first on the limbs, 
then spreads to the trunk. 


9. The pathologic process it 
Méniére’s disease is: 

A) Demyelinization. 

B) Nerve inflammation. 
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C) Increased endolymphatic 
pressure. 


tion. 
E) Arteriosclerosis. 


10. The carcinoid syndrome 
may be accentuated by: 

A) Insulin. 

B) Meperidine. 

C) Tolbutamide. 

D) Reserpine. 

E) Amobarbital. 


11. The area of the body 
never affected by the molluscum 
contagiosum lesion is the: 

A) Soles. 

B) Buttocks. 

C) Face. 

D) Back. 

E) Arms. 


12. An 8-year-old child ex- 
periences a sore throat, headache 
and vomiting. Twelve hours later 
arash begins to appear about the 


Hneck, axillae, and groins. With 


intradermal injection of convales- 
cent scarlet fever serum, the rash 
blanches. This blanching phe- 
nomenon is known as the: 

A) Dick test. 

B) Malony test. 

C) Arthrus reaction. 

D) Herxheimer reaction. 

E) Schultz-Charlton reaction. 


D) Eustachian tube obstruc- 


13. The treatment of choice in 
hereditary spherocytosis is: 

A) Splenectomy. 

B) Replacement therapy, i.e., 
transfusions. 

C) Folic acid therapy. 

D) Vitamin B,, therapy. 

E) Iron therapy. 


14. The most common cause 
of nonsuppurative pericarditis in 
children over the age of 5 is: 

A) Tuberculosis. 

B) Rheumatic fever. 

C) Pneumococcal pneumonia. 

D) Congestive heart failure. 

E) Trauma. 


15. A few days after birth an 
infant is noted to vomit after all 
its feedings. The vomiting is 
avoided when the infant is held 
in the erect position. Roentgen 
studies using barium reveal that 
there is retrograde filling of the 
esophagus during deep inspira- 
tion. The most probable diag- 
nosis is: 

A) Chalasia. 

B) Congenital short 
esophagus. 

C) Esophageal stenosis. 

D) Hypertrophic pyloric sten- 
Osis. 

E) Hiatus hernia. 


ANSWERS AND REFERENCES 
See Page 131 
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What’s the 


Doctor’s Name 


Bom on April 11, 1755, he 
maintained a medical practice at 
1 Hoxton Square, London, that 
had been handed down to him at 
this address by his physician 
father and which he, in turn, at 
the same address, handed down 
to his physician son. A pupil of 
John Hunter, he took down the 
great surgeon’s lecture notes ver- 
batim in his own shorthand. We 
have them today as they were 
published years later. 

He was a political reformer 
and member of secret anti-gov- 
ernment societies, but a pamphlet 
he wrote in 1794, Revolutions 
without Bloodshed; or Reforma- 
tion Preferable to Revolt indi- 
cates his approach in an age of 
revolution on both sides of the 
Atlantic. 

The so-called radical ideas 
that he espoused are today con- 
sidered the most primitive justice. 
Here are some of them in his 
own words. 

“Some proportion might be 
preserved between Crimes and 
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Punishments and the starving 
purloiner of a few shillings not 
suffer the same punishment as a 
murderer.” 

“The Poor Laws might be 
amended, and a poor man not be 
liable to be sent to prison for 
moving out of his own parish to 
seek employment.” 

“Our Sailors might not be 
dragged like felons into a service 
they dislike...” 

“Workmen might no longer be 
punished with imprisonment for 
uniting to obtain an increase of 
wages...” 

“Difference of Opinion in Re- 
ligious Matters might not exclude 
men from enjoying the same 
benefits with their Fellow-Citi- 
zens.” 

Other of his sentiments ad- 
vised taxation proportionate to 
ability to pay, no taxation on the 
staples of life, amendment of the 
Game Laws that allowed a rich 
hunter to enter a poor man’s land 
and kill an animal there but fined 

—Concluded on page 12 
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butabarbital sodium 


In a five-year study! of representative ‘“The therapeutic index as defined in 
sedative and ataractic agents, this study reflects clinical usefulness 
BUTISOL sopium provided the high- and indicates to what degree a seda- 
rst therapeutic index (per cent of _ tive agent approaches the ideal.” It 
flectiveness: per cent of untoward re- _ is significant that phenobarbital, al- 
actions) for control of anxiety and _ though widely used in anxiety states, 
nsomnia by daytime dosage. falls far short of the ideal.' 


BUTISOL sopium® Tablets 
Repeat-Action Tablets 
Elixir/Capsules 


Vie N ELL | meneit Laboratories, inc., Fort Washington, Pa. 


. Batterman, R. C., Grossman, A. J., Leifer, P., and Mouratoff, G. J.: Clinical 
alvation of Daytime Sedatives, ‘Postgrad. ‘Med. 26: 502-509 (Oct ober) 1959. 
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or imprisoned the poor man from 
killing any animal on his land. 

He was also a leading paleon- 
tologist, built a famous collection 
of fossils found in the London 
area and wrote the imposing 
works, Organic Remains of a 
Former World (1804-11) and 
Outlines of Oryctology (1822). 

He studied chemistry and 
wrote The Chemical Pocket- 
book. 

He wrote Dangerous Sports, a 
book of “don’ts” for children, 
books on household medical care 
for the laity as well as books, 
pamphlets and articles on medi- 
cine for the profession. 


Dr. L. G. Rowntree of Johns 
Hopkins University in 1912 pub- 
lished the results of his personal 
pilgrimage to England that give 
us almost all our knowledge of 
the man. He found the record of 
his death, on Dec. 21, 1824, at 
69, in the parish register, but no 
grave or stone in the parish ceme- 
tery. 

He would be unknown to us 
today, in fact, if not for his writ- 
ing in 1817 of his Essay on Shak- 
ing Palsy, which first describes 
the disease that now bears his 
name. 

Can you name this doctor? 

Answer on page 133. 
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The perfect professional office and 
home decoration, these jars are handmade 
and painted at the famous Anton Herr 
Pottery Works in West Germany. 

Wide variety of styles and sizes. The 
jar pictured sells for $23.65. Write for 
full color descriptive folder. 


MEDICAL TIMES OVERSEAS, INC. 
1447 Northern Blvd.. Manhasset, N. Y. 
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FILING SUPPLIES 


Printing , Patients’ Records, 
Bookkeeping Systems & Files. 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


PATHOLOGY — AVAILABLE IMMEDIATELY, 

residencies in pathology anatomy and 
clinical pathology, approved for 4 years; 
8810 surgical specimens (647 frozen sec- 
tions) and 427 autopsies performed yearly; 
staff includes 5 pathologists; Ph.D. biochem- 
ist; Ph.D. bacteriologist; part-time neu- 
ropathologist; stipend and living quarters 
supplied. Apply to: Dr. Herbert Fanger, 
Rhode Island Hospital, Providence 2, Rhode 
Island. 


GENERAL PRACTICE RESIDENTS NOW — 
200-bed county hospital with outpatient de 
partment. Eleven rotating interns on duty. 
Write: Medical Director, Mountain View 
General Hospital, 215 South 36th Street, 
Tacoma, Washington. 


RESIDENTS IN PATHOLOGY needed at once; 
920-bed general hospital; three Board certi- 
fied staff pathologists; three-year approval. 
Affiliated training at Children's Medical 
Center and Free Hospital for Women. Will 
adjust appointment dates to suit your 
schedule. Salary $3495 to $4475. U.S. or 
Canadian citizenship essential. Veterans Ad- 
ministration Hospital, 150 South Huntington 
Avenue, Boston 30, Massachusetts; John D. 
Houghton, M.D., Pathologist, 


IOWA CITY — PSYCHIATRY RESIDENCIES: 
Department of Psychiatry, University of lowa 
Medical Center; 3 years approved training; 
broad experience with adults and children; 
community services, inpatient and outpatient 
training and all types of psychiatric therapy 
under close supervision; master of science 
program for residents interested in academic 
and research careers; salary levels $4350 to 
$5000; also available "package plan"’ cover- 
ng 5 years with periods of rotation in the 
Department of Psychiatry and the State 
Mental Hospitals and Schools for Mentally 
defectives; salary levels $7350 to $13,200. 
For information and application blanks 
write: Paul E. Huston, M.D., Chairman, 
Department of Psychiatry, 500 Newton Road, 
lowa City, lowa. 


ANESTHESIOLOGY RESIDENCIES available— 
approved program. Write to: Donald W. 


Benson, M.D.. Department of Anesthesiology, 
The Johns Hopkins Hospital, Baltimore 5. 
Maryland. 
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Answers and References 


MEDIQUIZ’* 
(From page 119) 


Cecil and Loeb, Textbook cf 
Medicine, 9th ed., 495. 


Fiumara, N. J., et al., 'Venereal 
Diseases Today,” N. Engl. J. 
Med., 260:18, 4/30/59, 920. 
Gordon, M. and Shanbrom, E., 
"The Systemic Manifestations of 
Sjdgren's Syndrome," Ann. Int. 
Med., 48:1342, 1958. 
Hutchis>n, G. B., et al., "Pitfalls 
in the Diagnosis of Pheochrom- 
ocytcma," Ann. Int. Med., 48: 
303, 1958. 

Cecil and Loeb, Textbook of 
Medicine, 9th ed., 732. 


Friedberg, C., Diseases of the 
Heart, 2nd ed., 525. 

Cecil and Loeb, Textbook of 
Medicine, 9th ed., 769. 

Rivers, T. M., Viral and Rickett- 
sial Infections of Man, 1948, 465. 
Davis, Christopher's Textbook of 
Surgery, 6th ed., 1956, 271. 
Christian, H. J., and Currens, 
J.H., "The Carcinoid Syndrome 
and Related Cardiac Diseases,” 
N. Engl. J. Med., 260:13, 3/26/ 
59, 629. 

Van Reoyen and Rhodes, Virus 
Diseases of Man, 1948, 145. 
Nelson, W. E., Textbook of Pedia- 
trics, 6th ed., 369. 

Nelson, W. E., Textbook of Pedia- 
trics, 6th ed., 970. 

Nelson, W. E., Textbook of Pedia- 
trics, 6th ed., 926. 

Nelson, W. E., Textbook of Pedia- 
trics, 6th ed., 281. 
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ACCIDENT, SICKNESS 
and 
Hospital Insurance 
for 
Physicians and Dentists 
Exclusively 


PHYSICIANS CASUALTY & 


HEALTH ASSOCIATIONS 
OMAHA 31, NEBRASKA 


Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


is the trade mark of 


PROFESSIONAL printing company, inc. 
for the best in: 


STATIONERY 

PRINTING 

PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILING SUPPLIES 


and of course, our unique service . . . 
“YOU DESIGN IT - WE PRINT IT** 


qunante is simple . . . you must be satisfied. 
PROFESSIONAL printing company, inc. 
HISTACOUNT BUILDING 
NEW HYDE PARK, N.Y. 


FULLY APPROVED 3-YEAR PSYCHIATRIC 
Residency; Deans' Committee supervised 
didactic-clinical program on 105-bed Psychi- 
atric service in 500-bed general hospita! in 
famed Chicago Medical Center; affiliated 
with University of Illinois, Chicago Medical 
School, Loyola University, Institute for Juve- 
nile Research, Chicago State Hospital; very 
large active outpatient clinic and day 
center; program is characterized by orien- 
tation to the individual resident and high 
competency of teaching staff. Write: Louis 
Halperin, M.D., Veterans Administration 
West Side Hospital, 820 South Damen 
Avenue, Chicago 12, Illinois. 


PATHOLOGY RESIDENTS: Major general hos- 
ital; medical school affiliation; approved 
‘or four years of anatomic and clinical 
pathology; active teaching and research 
program. Highly qualified full-time staff. 
Candidates planning for career in pathol- 
ogy preferred. Maintenance and $125 a 
month stipend for first year with $25 addi- 
tional increments for successive years. Resi- 
dency available immediately and up to 
January |, 1962. Apply: r. David R. 
Meranze, Director of Laboratories, Albert 
Einstein Medical Center, Southern Division, 
Philadelphia 47, Pennsylvania. 


INTERNSHIPS AND PATHOLOGY Residencies 
available now; 350-bed general hospital, 
JAMA and JCAH approved. $300 per month 
plus room, board, uniforms, laundry and 
apartment for family. Fine teaching pro- 
gram by physicians also on teaching staff 
at Vanderbilt Hospital, Apply: Brian T. 
Shorney, M.D., Director of Medical Educa- 
tion, Baptist Hospital, Nashville, Tennessee. 


SUBURBAN CONNECTICUT. The Norwalk 
Hospital invites inquiries regarding intern- 
ships and residencies. Unusual combination 
of community hospital setting and university 
level teaching. Affiliated with N.Y.U.-Belle- 
vue Medical Center and associated with 
Yale University School of Medicine. Excel- 
lent living quarters and salary. Apply 
Director, Medical Education, Norwalk, Con- 
necticut. 


RESIDENCIES IN PSYCHIATRY: UNIVERSITY 
of Wisconsin Medical Center — Wisconsin 
Department of Public Welfare. Three-year 
fully approved program with dynamic ori- 
entation. Twenty-five residents currently. 
First year: inpatient services of University 
Hospitals and local well-staffed state hos- 

Second year: full-time outpatient 
and children. 

months 

Or- 


cal students, : 
pends: (1) Non-career: $3000-$3500-$4000. 
(2) Career: $6000-$6500-$7000-$15,048-$1 6,248 
For further information and application 
forms write: Milton Miller, M.D., Director 
Residency Training, Department of Psychi- 
atry, University of. isconsin Medica! 
Center, Madison 6, Wisconsin. 
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INTERNAL MEDICINE: two vacancies, one- 
year approved residency in well-established 
metropolitan hospital (152 beds), doctors 
offices adjacent; Chief of Service and 
majority of Attendings Board certified; $350 
to $400 per month depending on residency, 
grade; available immediately. Write to: 
Jennings Memorial Hospital, Marion J. 
Wright, Director, 7815 E. Jefferson Avenue, 
Detroit, Michigan, 


RADIOLOGY RESIDENCY — Fully approved 
three-year program, including X-ray and 
radium therapy, radioisotopes, all forms of 
diagnostic studies with special emphasis on 
neuroradiology and angiocardiology; 650- 
bed university affiliated teaching hospital 
with ample facilities for basic research; 
three full-time Board certified radiologists. 
Apply: Gordon J. Culver, M.D., Chief of 
Radiology, The Buffalo General’ Hospital, 
Buffalo 3, New York. 


APPROVED ROTATING INTERNSHIPS — avail- 
able immediately in 300-bed community hos- 
pital located in the Piedmont region of 
North Carolina; unique teaching program 
conducted by recognized specialists; resi- 
dencies in surgery and medicine also avail- 
able. Write: Director of Medical Education, 
City Memorial Hospital, Winston-Salem; 
North Carolina. 


WANTED — TWO PEDIATRIC RESIDENTS — 
begin immediately; 317-bed general hos- 
pital. Service being developed for ap- 
proval. Particulars will be supplied on re- 
quest. Personal interview desirable. Must 
have passed ECFMG examination. Write: 
Dr. Herman Rosenblum, Director of Pedi- 
atrics, Wilmington General Hospital, Wil- 
mington 5, Delaware. 


SURGICAL RESIDENTS—Ist and 2nd years: 
modern hospital, Washington. C. area: 
liberal stipend; contact: Administrator, 
Suburban Hospital, Bethesda, Maryland. 


GENERAL PRACTICE—2nd year (OB-GYN- 
Surgery); modern hospital, Washington, 
D. C. area; liberal stipend; contact: Admin- 
istrator, Suburban Hospital, Bethesda, 
Maryland. 


RESIDENCY IN INTERNAL MEDICINE in 
GM&S hospital affiliated with Southwestern 
Medical School. Collaborating residency 
with Baylor Hospital, Dallas, Texas. Quarters 
available at nominal rent. Foreign gradu- 
ates must be citizens. Write: Director of 


Professional Services, VA Hospital, Mc- 
Kinney, Texas. 

FOR SALE OR RENT 
EXCELLENT OPPORTUNITY — (General Prac- 


tice) space available; new modern medical 
building, office arrangement possible; 
located in one of California's fastest grow- 
ing communities. Floyd Jones, 76! 
Doliver, Pismo Beach, California. 
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VIEWBOX DIAGNOSIS 


(from page 24) 
LYMPHOSARCOMA OF STOMACH 


Note the multiple filling defects, 
mainly in the distal half of the 
stomach along the greater curvature, 
superimposed on some general en- 
largement of all the folds. While 
generally these filling defects were 
constant, they maintained some de- 
gree of suppleness, which gave the 
regions of the filling defects an 
appearance of only semi-rigidity. 


WHAT’S THE DOCTOR’S NAME 


(Answer from page 122) 
JAMES PARKINSON 


RESIDENT RELAXER 
(puzzle on page 18) 
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Advertisers’ Index 


Abbott Laboratories 
(Placidyl, Selsun 
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